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HRECOGNISED by authorities everywhere” as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process, 


*over 100 original articles in the literature 
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tLignocaine has been described as having the ad- 
vantages of safety of procaine (Curr. Res. Anesth., 
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— and LEGAL NOTICES: 7s. 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
fess 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s 
(26s. with a Box No.), each additional 6 words or less 5s. ( 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
Jess 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association and crossed Midland Bank.” 
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CLASSIFIED ADVERTISEMENTS 


iii 


Orders and remittances for advertisements must reach the Journal 

Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 

least 8 days before publication date. Advertisements cammot be 
ted by teleph 


Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable. 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested before applying for ental 
appointment advertised im the lay Press, 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


FELLOWSHIPS 


HE NUFFIELD Foundation. Fellowships and Scholarships in 
~ Dentistry. The Nuffield Foundation invites applications, from 
citizens of the United Kingdom, for FELLOWSHIPS and 
SCHOLARSHIPS in DENTISTRY. To help the advancement of 
teaching and research on dental! health and disease, the Foundation 
is prepared to award a number of Fellowships—{i) to enable 
selected men and women with dental qualifications to receive such 
additional training in pure and applied science as is desirable to 

them for an academic career in dentistry (but not to obtain 
a medical qualification); and (ii) to enable selected university 
graduates in medicine and science to receive training that will 
qualify them to undertake teaching and fundamental research on 
dental health and disease. The Foundation is also prepared to 
award a limited number of Scholarships to assist students of out- 
standing ability attending a university dental school to devote one 
or two years to further studies of the basic sciences. Applications 
for fellowships should be received by March 1 annually and for 
scholarships by June 30 annually. Copies of the conditions of both 
fellowships and scholarships and the application forms are obtain- 
able from the Director, The Nuffield Foundation, Nuffield Lodge, 
Regent's Park, London, N.W.1. L. Farrer-Brown, Director of the 
Nuffield Foundation. 


PPLICATIONS are invited for postgraduate CLINICAL and 
A RESEARCH FELLOWSHIP appointments for 1954-55 at the 
Eastman Dental Dispensary in the Department of Dentistry and 
Dental Research of the University of Rochester, Rochester, New 
York, U.S.A. Opportunities available for qualified applicants include 
a@ two-year Master of Science Program (Dental Science Major) and 
a one-year University Graduate Study Certificate Program. Fellow- 
ships pay from $2,000 to $2,900 per annum. Inquiries should be 


directed to the Director, Eastman Dental Dispensary, R ': 
New York, U.S.A. 
COURSES 
NSTITUTE of Dental Surgery (University of London). 


PRELIMINARY NOTICE. The following Postgraduate Co 
will be held at the Institute of Dental Surgery during oe ‘(The 
dates should be confirmed at the time of application.) (1) 
REFRESHER COURSES: Two weeks full-time courses in general 
dental subjects, May 3—14, October 25—November 5. (2) SHORT 
COURSES in SPECIAL SUBJECTS: Crown and Bridgework— 
2 weeks full-time, September 27—October 8; Children’s 
—1 week full-time, March 29—April 2, September 20—2é; 
Periodontia—1 week full-time, March 22—27, September 13—18: 
Immediate dentures and surgical preparation of the mouth—1 week 
full-time, February 1—6, June 14—18; Full dentures—2 weeks 
full-time, March 8—18; Partial dentures—i week full-time, April 
5—9, November 24—30; Minor Oral Surgery—1 week full-time, 
June 28—July 3; Orthodontics—Wednesday afternoons, 1 week full- 
time, April 28—June 16, July 12—16. (3) LONG COURSES in 
SPECIAL SUBJECTS: A full-time course in Orthodontics of 1 
year’s duration commences on October 4. (4) LONG COURSES in 
GENERAL DENTAL SUBJECTS: Full-time courses of 8 months’ 
duration, suitable for candidates preparing for the Final F.D.S. 
examination, will commence On May 17 and November 8. (5) 
INTENSIVE COURSES in GENERAL, ORAL and DENTAL 
SURGERY: Full-time courses of 8 weeks’ duration commence 
on May 3 and October 25. These courses, which are arranged in 
conjunction with the Faculty of Dental Surgery of the Royal 
College of Surgeons, are suitable for candidates preparing for 
the Final F.D.S. Examination. (Applications to Secretary, Faculty 
of Dental Surrery, Royal College of Surgeons of England, Lincoln's 
Inn Fields, W.C.1.) Further details and forms of application 
for all courses may be obtained from the Dean, Institute of Dental 
Surgery, Eastman Dental Hospital, Gray’s Inn Road, W.C.1. The 
Dean would also be pleased to consider enquiries regarding post- 
graduate training outside the scOpe of the above formal courses. 


ACULTY of Dental Surgery (Royal College 
England) and Institute of Dental Surgery (University of 
London), A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of cight weeks’ duration will commence 
on May 3, 1954. The Course will include Lectures and Clinical 
Demonstrations ag the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures 
at the Royal College of Surgeons of England The fee for the 
course will be £31 10s, or for the Lecture course only, £10 10s. 
(10s. single lectures), A similar course will be held from October 
25 to December 17, 1954. Full particulars of these courses may 
be obtained on application to the Secretary, Faculty of Dental 
Surgery, Royal College of Surgeons of England, Lincoin’s Inn 
Fields, London, W.C.2. (Tel, HOLborn 3474.) W. F. Davis, 
Secretary, Faculty of Dental Surgery. 


of Surgeons of 


[NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.!. An inten- 
sive full-time course in CHILDREN’S DENTISTRY (exclading 
Orthodontics) will be held from March 29 to April 2, 1954, inclu- 
sive. The course is planned for general practitioners and local 
authority dental officers. Sessions will be devoted partly to lectures 
and partly to clinical demonstrations. The course wil! cover such 
aspects of children’s dentistry as the restoration of deciduous 
molar teeth, the treatment of fractured incisors, caries control, 
root canal therapy, apicectomy, dental radiography, etc. The course 
will be limited to eight members and the fee will be £5. Further 
details and application forms may be obtained from the Dean. 

NIVERSITY of London. British Postgraduate Medica! Federa- 

tion. Course for General Dental Practitioners in the National 
Health Service. A course on FULL DENTURE TECHNIQUE 
will be held at the Institute of Dental Surgery, Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, from March 8 
to March 18, 1954 (excluding Saturday, March 13), The above 
course of nine days’ duration consisting of lectures, clinical demon- 
Strations and practical instruction is available to N.H.S. Dental 
Practitioners for whom fees and allowances (travelling expenses, 
locum fees, etc.) will be provided, subject to certain conditions, 
Other dental practitioners may be accepted but will be required 
to pay a fee of £10, and will not be cligible for allowances. As 
the course will be limited to 10 members carly application is 
desirable and should be made to the Secretary, British Post- 
graduate Medical Federation, 2, Gordon Square, London, W.C.1. 
The application should indicate whether it is or is not made 
under the Scheme for N.H.S, Dental Practitioners. 


PUBLIC APPOINTMENTS 
(OUTH-WESTERN Regional Hospital Board. Plymouth Clinical 
Area. Appointment of Dental Surgeon. Applications are 
invited from registered Dental Practitioners for the appointment 
of CONSULTANT DENTAL SURGEON in the Plymouth Clinical 
Area. The appointment will be on a part-time (4 sessions) basis, 
and wide experience in dental surgery is essential. The successful 
candidate will have charge of beds at the South Devon and East 
Cornwall Hospital, Plymouth, and may be required to visit other 
hospitals in the clinical area as may be determined by the Regional 
Board from time to time. Twelve copies of applications stating 
date of birth, qualifications and experience together with twelve 
copies of two testimonials, and the names and addresses of two 
referees should be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8, not later than January 
30, 1954. 


GYYs Hospital, S.E.1. The Board of Governors invite appli- 
cations for the appointment of ASSISTANT DENTAL SUR- 
GEON to Guy’s Hospital with attendance on 3 half-days a week. 
The appoimment is of Consultant status and applicants should hold 
a registrable dental qualification and an additional higher qualifica- 
tion. Applications, one copy, together with the names of three 
referees, should be submitted to reach the Superintendent, Guy's 
Hospital, S.E.1, not later than January 31, 1954 In accordance 
with Statutory Instrument No. 1259 of the National Health Ser- 
vice Regulations, canvassing members of the Board or Advisory 
Appointments Committee will lead to disqualification. 


iv 


‘THE UNITED Birmingham Hospitals. The Board of Governors in- 
vite applications for the post of whole time SENIOR HOSPITAL 
DENTAL OFFICER at the Birmingham Dental Hospital. Candi- 
dates must be prepared to undertake clinical dutics in all depart- 
ments of the Hospital under the direction of the Dental Superin- 
tendent. The appointment will be made under S.I. (1950) 1259, 
and will be held on the terms and conditions of service for 
hospital medical and dental staffs (England and Wales). Applica- 
tions, giving the names of three referees, must be submitted on a 
special form to be obtained from the undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date 
pays 1954. G, A, Phalp, Secretary and Principal Administra- 
tive Officer. 


WEST Metropolitan Regional 
SENIOR HOSPITAL DENTAL OFFICER 
Albans City Hospital, 


Hospital Board. 

required at St. 
Normandy Road, St. Albans (350 beds) for 
one half-day a week. Salary scale £1,300 (at age 32)—#£1,750. 
Detailed application, including date of birth and three referees, 
to Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland Place W.1, by March 2, 1954, 


BIRMINGHAM Regional Hospital Board. Board of Governors 
United Birmingham Hospitals, Whole-time SENIOR DENTAL 
REGISTRAR. Joint appointment—duties equally divided between 
both Boards, Experience in orthodontics essential; possession of 
higher dental qualification an advantage. Duties in Orthodontic 
Department, Birmingham Dental Hospital (United Birmingham 
Hospitals) and Dudley Road Hospital, Birmingham, and other 
regional hospitals (under direction of Consultant Orthodontist). 
Application forms from Secretary, 10, Augustus Road, Birmingham 
15, to be returned before February 1. Candidates may visit 
hospitals concerned, 


EASTMAN Dental Reet and Institute of Dental ‘Surgery, 
Gray's Inn Road, W.C.1. Applications are invited for the 
post of SENIOR REGISTRAR in the ORAL SURGERY Depart- 
ment, from April 5, 1954. Salary and conditions of service on 
Whitley Scale. Candidates should have a higher qualification and 
should have held a previous appointment as Registrar. Applica- 
tion forms are obtainable from the Director to whom they should 
be returned by February 15, 1954. 


UNITED Bristol Hospitals. Joint appointment with the Maxillo- 
Facial Unit of the South Western Regional Hospital Board. 
Applications are invited by the above Boards from registered 
Dental Practitioners for the joint appointment of REGISTRAR in 
DENTAL SURGERY. The successful candidate will be appointed 
to work for one year in the first instance in the Maxillo-Facia! 
Unit at Frenchay Hospital and in the University of Bristol Dental 
Hospital. He may also be required to perform duties in other 
hospitals in the Teaching Hospital Group. The appointment will 
be subject to the terms and conditions of service of Hospital 
Medical and Dental Staff negotiated between the Minister and the 
profession. Applications, stating age, qualifications and experience, 
and giving the names of two referees, should be sent not later than 
February 1, 1954, to: Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2, 


HE UNITED Newcastle upon Tyne Hospitals. Applications 

are invited from graduates or licentiates in dental surgery for 
the whole-time non-resident appointment of DENTAL REGISTRAR 
in the Newcastle upon Tyne Dental Hospital, The appointment is 
recognised for the F.D.S. qualification. The salary will be at 
the rate of £775 per annum and will be subject to the terms and 
conditions of service of hospital dental staff in the National Health 
Service. Applications, giving full particulars with the names and 
addresses of two referees. should be sent to the undersigned within 
two weeks of the appearance of this advertisement. A. : 
Sanderson, House Governor and Secretary. Royal Victoria 
Infirmary, Newcastle upon Tyne. 


Dental Department. Denmark Hill, 

S.E.5. Applications are invited for the post of ORTHO- 
DONTIC HOUSE SURGEON. The appointment will be non- 
resident, at a salary of £350 to £450 a year according to experience 
and previous posts held by the candidate. The appointment is 
subject to the Ministry of Health Terms and Conditions of Service 
for Medical and Dental Staff and to the National Healtb Service 
(Superannuation) Regulations, 1950-1952. Applications stating age 
and qualifications should be sent to the undersigned, S. W, Barnes, 
House Governor. 


ING'S College Hospital 


OUTHEND Group Hospital M Committee (compris- 
ing General Hospital, Rochford (604 beds); General Hospital, 
Southend-on-Sea (255 beds), with large Outpatients’ Department: 
and Westcliff Hospital (125 beds). Applications are invited for 
the appointment of DENTAL HOUSE SURGEON (vacant February 
24, 1954) for duties in the hospitals in the Group. The post, 
which is tenable for six months, is in accordance with the salary 
seale for that of House Officers, ranging from £350 to £450 per 
annum according to previous number of appointments held. The 
post is recognised for the Fellowship in Dental Surgery of the 
Royal College of Surgeons, Applications, together with copies 
of recent testimonials, should be forwarded to the undersigned 
by January 27, 1954. J. C. Field, Secretary, General Hospital, 
Southend-on-Sea. 
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WESTMINSTER Hospital, St. John’s Gardens, S.W.1. Appili- 
cations are invited for the post of DENTAL HOUSE SUR- 
GEON from February 1. Candidates must be dentally qualified but 
not necessarily medical practitioners. The appointment is for six 
months and the salary will be £350 to £450 per annum according 
to experience, less £100 per annum for board residence. The post 
is recognised for the F.D.S. qualification. Applications from 
released Dental Officers are welcome and can be considered from 
candidates who are eligible for Military Service. Applications, 
together with copies of two recent testimonials, should be sent 
to the House Governor and Secretary, by January 25, 1954 


ESIDENT DENTAL HOUSE OFFICER required at | Edgware 

General (formerly Redhill County) Hospital, Edgware, Middle- 
sex. Post vacant January 1954. Applicants should have registered 
dental qualifications. Salary £350—£450 p.a., less £100 p.a. board, 
lodgings, etc. Six months’ appointment. Post approved for the 
Dental Fellowship (Eng. and Edin.). Apply immediately giving 
full particulars, experience and copies of up to three recent testi- 
monials to Medical Director. 


UNIVERSITY College Hospital, Gower Street, W.C.1. (Dental 
Department.) Applications are invited for the following posts: 
GENERAL DUTIES HOUSE SURGEONS; HOUSE SURGEON 
to the PROSTHETICS Department. Applications, with names of 
two referees, to the Administrator and Secretary, by February 3, 
1954. 


ROYAL Dental Hospital of London Schoo! of Dental Surgery 
(University of London), Leicester Square, W.-C Applications 
are invited for the post of DEMONSTRATOR in OPERATIVE 
DENTAL SURGERY, three sessions weekly, on annual tenure. 
Salary on the scale £330 x £30 to £420 p.a. The successful appli- 
cant will be required to take up duty as soon as possible. Candi- 
dates, who must possess a registrable dental qualification, should 
forward six copies of their application, together with the names of 
three referees, to the Dean not later than January 30, 1954. 


OYAL NAVAL Denta! Servies. Candidates are invited for service 

as DENTAL OFFICERS in the Royal Navy They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years 
short service after which gratuity of £500 (tax free) is payable 
but permanent commissions are available for selected short service 
Officers, Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 

OYAL AIR FORCE Dental Branch. A _ limited 

vacancies exists in the Royal Air Force for DENTAL 
CERS. Suitable candidates (male or female) may be appointed 
to Short Service Commissions for period of three, four or five 
years at the option of the candidate. Exceptionally suitable candi- 
dates may be appointed direct to a Permanent Commission. An 
ante-date of seniority counting towards increments of pay and time 
promotion will be granted for post-graduate civil professional 
experience up to a maximum of seven years and in addition for 
previous commissioned service in the Armed Forces A tax free 
grawity of £125 is payable for each year of service on completion 
of the full period on a Short Service Commission. Officers may 
also apply for Permanent Commissions at any time during their 
period on a Short Service Commission and until further notice 
those appointed will be paid a special grant of £1.250 (taxable) 
after one year’s satisfactory commissioned service. Further infor- 
mation may be obtained from the Director of Dental! Services, Air 


number of 
OFFI- 


Ministry, M.A.6, Awdry House, Kingsway, W.C.2 
OUNTY Council of the West Riding of Yorkshire. Appoint 
4 ment of Senior Dental Officer. Applications are invited from 
registered Dental Surgeons, with experience in the Public Dental 
Service, for the post of SENIOR DENTAL OFFICER Salary 
scale £1,250 x £50—£1,450. Successful applicant will be respon- 


sible to the Chief Dental Officer for the organisation of the Schoo! 


Dental Service in approximately one quarter of the County area 
and will be required to reside in the Huddersfield district. Duties 
will also include a certain amount of routine treatment. The 


post is superannuable and a medical examination will be necessary. 
Applications, giving details of clinical and administrative experience 


together with the names of two referees, should be submitted to 
the Chief Dental Officer, County Hall, Wakeficld, as soon as 
possible. 


INGSTON UPON HULL Education Commies 

are invited from candidates for the following 
PRINCIPAL SCHOOL DENTAL OFFICER: Salary 
£50—£1,450 per annum. DENTAL OFFICERS: Salary £800 x 
£50—£1,250 per annum. Commencing salary of Dental Officers 
a maximum of 
Duties will be 
children, but 


Applications 
appointments: 
£1,250 x 


will be according to experience and increments (to 
five) may be allowed for experience in practice 
of school 


mainly in connexion with the treatment 


January 19, 1954 


will also include similar duties under the Maternity and Child 
Welfare Service. Particulars of appointment and application 
forms (to be returned as soon as possible) supplied (S.a.c.) by 
the Chief Education Officer, Guildhall, Kingston upon Hull 


ORCESTERSHIRE County Council. DIVISIONAL DENTAL 

OFFICER. Applications are invited for the above appoint- 
ment in the Stourbridge area. Salary £850 per annum by £50 to 
£1,300 per annum, commencing salary to depend upon previous 
experience. Vacancies also exist for appointment as DENTAL 
OFFICERS on salary scale of £800 by £50 to £1,250. Travelling 
and subsistence allowances in accordance with National Joint 
Council Scale. Forms of application from the County Medical 
Officer, County Buildings, Worcester, (1.136.) 
Cry and County of Bristol. Department of Public Health 

Applications are invited from registered Dental Surgeons 
for appointment of whole-time DENTAL SURGEON, Salary 
scale £800 x £50—£1,250 per annum. In fixing the commencing 
salary, consideration will be given to previous Local Authority 
experience and up to five years’ experience in practice. Duties 
will include work in connexion with the School Medical and 
Maternity and Child Welfare Services and such other duties as 
may be prescribed. Candidates must be under 45 years of age. 
The appointment will be superannuable and subject to passing a 
medical examimation. Canvassing directly or indirectly will dis- 
qualify. Applications, on forms to be obtained from the under- 
signed, should be returned forthwith. R. H. Parry, Medical Officer 
of Health. Central Health Clinic, Tower Hill, Bristol, 2. 


‘OUNTY Borough of Bury. Additional School Dental Surgeon. 

4 Applications are invited from registered Dental Surgeons for 
the appointment of ADDITIONAL SCHOOL DENTAL SUR- 
GEON. Salary £800 x £50—£1,250 per annum in accordance with 
the recommendations of the Dental Whitley Council, The com- 
mencing salary will be determined according to length of experi- 
ence in practice. Applications, stating age, qualifications and 
experience, accompanied by copies of two recent testimonials and 
endorsed “‘Additional School Dental Surgeon,"’ must reach me not 
later than February 11, 1954 Edward S. Smith, Town Clerk. 
Town Hall, Bury, January i2, 1954 


CABRNARVONSHIRE Education Committee. ASSISTANT 
DENTAL OFFICER. Applications are invited for this post 
at a salary of £800 x £50 to a maximum of £1,250 plus travelling 
and subsistence allowances. Placing within this scale may be deter- 
mined according to the previous experience of the successful appli- 
cant. Duties will be performed in the School Health and Maternal 
and Child Welfare Services Further information about the post 
may be obtained from the County Medical Officer of Health, 
County Offices, Caernarvon, to whom applications with copies of 
two recent testimonials and the names of two referees should 
be sent within fourteen days of the appearance of this advertisc- 
ment. Mansel Williams, Director of Education. 


LACKMANNAN County Council. ASSISTANT DENTAL 

OFFICER wanted for School Medical and Maternity and Child 
Welfare work. Salary £800 by £50 to £1,250 per annum, with 
Placing. House provided if required. Post superannuated. Medical 
examination prior to appointment. Applications, with copies of 
three recent testimonials, to County Clerk, County Buildings, 
Alloa, Clackmannanshire, within fourteen days. 


ERBYSHIRE County Council, County Health Department. 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual incre- 
ments of £50 to £1,250 p.a. Travelling expenses and subsistence 
are payable om the Council’s scale. Particulars and application 
forms are obtainable from Dr. J. B. S. Morgan, County Medical 
Officer, County Offices, St. Mary's Gate, Derby. 


YOUNTY Council of Durham. Education Department. School 

4 Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children attending schools 
in the Administrative County Area, and to undertake such other 
duties as may from time to time arise. Commencing salary £800 
per annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination amd to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of appoint- 
ment and form of application, which must be returned by Febru- 
ary 6, 1954, apply, enclosing a stamped and addressed foolscap 
envelope, to the Director of Education, Shire Hall, Durham. A. A. 
Denholm, Director of Education. Shire Hall, Durham. January 
7, 1954, 


DENTAL OFFICERS (men or women) required for Edinburgh 


School Health Service. Salary scale £800—~£1,250; placing 
according to Local Authority experience Applications, stating 
age, qualifications, experience and submitting names of three 


referees, to Medica] Officer of Health, Johnston Terrace, Edinburgh, 
within 14 days of the appearance of this advertisement 
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LAMORGAN Education Authority Rhondda Urban District 
Council—Committece for Education. Assistant Dental Surgeons 
Applications are invited for the appointment of ASSISTANT 


DENTAL SURGEONS at a salary of £800 rising by annual incre 
ments of £50 to £1,250 per annum, and previous experience will 
be taken into account in fixing the commencing salary. Candidates 
of either sex must possess a Diploma in Dental Surgery granted 
by a University or other Examining Body. Forms of application 
and conditions of appointment may be obtained from the District 
School Medical Officer, Tydfil House, Pentre, Rhondda, by whom 
completed applications should be received soon as possible 
D. J. Jones, Clerk of the Council, 


as 


ANCASHIRE County Council. Registered DENTAL SURGEON 

required at School Clinics adjacent to Manchester for 
time duties in School Health and Maternity and Child Welfare 
Services. Salary £800 x £50—£1,250 per annum according « 
experience, Application form and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston 


whole 


L INDSEY County Council Health Department 
4 ASSISTANT COUNTY DENTAL OFFICERS—houses avail 
able. Applications are invited from registered Dental Surgeons 
male or female, for above appointments, one at Louth and two at 
Scunthorpe. Salary scale £800 x £50—+£1,250. Commencing salary 
determined having regard to service with other local authorities 
Houses available for renting for each appointment if required, Forms 
of application and terms and conditions of appointment may b« 
obtained from the undersigned to whom applications, together with 
copies of two recent testimonials, should be returned as soon as 
possible. W. S. H. Campbell, County Medical Officer of Health 
County Offices, Lincoln, 


Appointment of 


IDDLESEX County Council, County Health Department 
DENTAL OFFICERS, registered Dental Surgeons, required 
initially in—{a) Area 9 (Brentford and Chiswick, Heston and Isle 
worth, and Southall); (b) Area 6 (Wembley and Willesden); (c) 
Area 7 (Ealing and Acton). Duties include inspection and treat 
ment of mothers and young children and schoo! children, Private 
practice not allowed. Salary scale £800 x £50—4£1,250 p.a. inclusive 
Previous experience may determine commencing salary as Whitley 
Council recommendations, Whole-time dental officers may undertake 
voluntary evening sessions at additional remuneration. Established 
subject to medical assessment and prescribed conditions. For (a) 
and (b) apply stating age, qualifications, experience, two referees 
to (a) Area Medical Officer, 92, Bath Road, Hounslow, Mx., (b) 
Joint Area Medical Officers, Winkworth Hall, Chevening Road 
.W.6. For (c) application forms from Joint Area Medical 
Officer, Town Hall, Ealing, W.5. Closing date February 2 
(Quote M.862, B.D.J.). Canvassing disqualifies. Clifford Radcliffe, 
Clerk of the County Council. 


ONMOUTHSHIRE County Council. Appointment of two 
Assistant Dental Surgeons. Applications are invited from 
registered Dental Surgeons for the whole-time appointment of 


ASSISTANT DENTAL OFFICER. The duties include the inspec 
tion and treatment of school children, and of mothers and children 


referred from the Infant Welfare and Ante-Natal Clinics The 
salary scale is £800 rising to £1,250 by increments of £50 per 
annum, and the successful applicant will be placed at an appro 
priate point on the scale according to experience Travelling 
expenses will be paid im accordance with the Council's scale 
and the post will be subject to National Health Superannuation 
Regulations and the candidate passing a medical cxamination 
Forms of application and conditions of appointment can be 
obtained from the County Medical Officer, County Hall, Newport, 
Mon., to whom the application form should be returned not 


later than January 30. Vernon Lawrence, Clerk of the Council 
County Hall, Newport, Mon. 


County Borough of Oldham. Appointment of DENTAI 
4 OFFICER. Applications are invited from registered Dental 
Surgeons (male er female) for the above appointment The salary 
and conditions of service will be in accordance with the recom 
mendations of the Dental Whitley Council (Local Authorities) 
i.c., £800 x £50—£1,250 per annum. Previous experience be 
taken into consideration when fixing the commencing salary The 
duties will be in connexion with the School Health and Maternity 
and Child Welfare Dental Services. Application forms may 
obtained from the School Medical Officer, Public Health Depart 
ment, Town Hall, Oldham. Maurice Harrison, Director of Educa 


will 


be 


tion. Education Offices, Oldham. December, 1953, 
Cry, of Plymouth. School Health Service Appointment of 
4 ASSISTANT DENTAL OFFICER. Applications are invited 


from registered Dental Surgeons under the age of 40, or 45 if at 


present employed by a local authority, for the above whole-time 
permanent appointment. The salary scale is £800 per annum 
rising by annual increments of £50 per annum to £1,250 per 
annum and previous experience will be taken into account in 
fixing the commencing salary within this scale. The appointment 


will be superannuable and subject to passing a medica! examination 
and will be terminable by three months’ notice on cither side 
Forms of application may be obtained from the undersigned to 
whom they should be returned as soon as possible T. Pierson, 
Medical Officer of Health, School Medical Officer. School Health 
Department, Rowe Street, Plymouth. 
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ARTHUR SHAW 


Dental Agent and Insurance Consultant 
PREMIER BUILDINGS, 88 CHURCH ST. 
LIVERPOOL 1 


Telephone: Royal 8116 
Telegrams: Organic, Liverpool 


PRACTICES and PARTNERSHIPS for 
Disposal and also Required. 
ASSISTANTSHIPS, Locums, Overseas 
Appointments. Investigations of practices 
undertaken. 

FINANCE for the Purchase of Practices, 
Partnerships and House Purchase. 100°, 


available in approved cases subject to 
valuation. 


HIRE PURCHASE arranged for Cars and 
Equipment. 

All classes of Insurance transacted, Life, 
Endowment, Sickness & Accident, Estate 
Duty, Educational, Motor, Fire, Compre- 
hensive, Annuity, etc., with Special Rebates 
Available to the Profession. 


Consultations by appointment. 


UNTY Borough of Reading. Applications invited for 

SCHOOL DENTAL OFFICER. Salary £800 x £50—£1,250, 
according w experience. Post superanmable and subject to 
medical examination. Application forms, e¢tc., from Medical 
Officer of Health. Town Hall, Reading. Applications to him by 
February 9, 1954. 


County Borough of Rochdale. Applications are invited from 
registered Dental Surgeons for the post of ASSISTANT 
DENTAL OFFICER, within salary scale £800 x £50 to £1,250 per 
annum, commencing stage according to experience. Duties will 
include the inspection and dental treatment of schoo! children, 
pre-school children, nursing and expectant mothers. Application 
forms obtainable from the Medical Officer of Health, Public 
Health oe Baillie Street. should be returned as soon as 


—— K. B. Moore, Town Clerk, Rochdale. December 12, 
IMERSET Council. Appointment of DENTAL OFFI- 
CERS. Applications are invited from registered Dental 


Surgeons (male or female) to fill vacancies in various parts of 
the County. Duties will be mainly concerned with inspection 
and treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions 
in well-equipped fixed clinics. The work is of a varied and 
interesting mature, Opportunity being given to Dental Officers to 
obtain experience in orthodontics and general anaesthetics. The 
scale of salaries for Dental Officers is £800 rising by £50 per 
annum to a maximum of £1,250. Previous experience in private 
Practice or with another local authority will be taken into account 
in fixing initial salary. Travelling and subsistence expenses wil! 
be payable where necessary. Appointments are superannuablée and 
subject to the passing of a medical examination. Application 
forms, with further particulars, are obtainable from the County 
Medical Officer of Health, County Hall, Taunton. 


TTY of Stoke-on-Trent Education Committee. School Dental 
Surgeon. Applications are imvited from Dental Surgeons for 
the post of SCHOOL DENTAL OFFICER to the City of Stoke- 
on-Trent Education Committee. The person appointed will be 
required to devote the whole of his (her) time to the work under 
the direction of the Principal Dental Officer. Salary scale £800 


to £1,250 per annum by annual increments of £50. Commencing 
in relation to previous experience. 
to the National 


Salary will be fixed 


The 
appoiatment will be subject 


Health Service 


| (Superannuation) Regulations and a satisfactory medical examina- 
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tion. The post is terminable by one month's notice on either 
side. Forms of application may be obtained from the under- 
signed on receipt of a stamped, addressed, foolscap envelope, and 
should te returned, duly completed, as soon as possible. Canvas- 
sing, directly or indirectly will be considered a disqualification. 
H. Dibden, Chief Education Officer, Town Hall, Hanley, Stoke- 
on-Trent. 


County Council of the West Riding of Yorkshire. Appointment 
of SCHOOL DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons (male and female) to fil! vacancies, 
both mobile and fixed, in various parts of the County. Duties 
will be mainly inspection and treatment under the School and M. 
& C.W. dental schemes and will be carried out under the super- 
vision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in General 
Anasthetics, Prosthetics and all branches of Pedodontics, includ- 
ing Orthodontics. Salary £800 x £50—£1,250 with travelling and 
subsistence allowances where necessary. Previous experience in 
private practice or with other Local Authorities will be considered 
in fixing a commencing salary. The posts are superannmuable and 
successful candidates wi be required to pass a medica! examination. 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, County Hall, Wakefield. 


ORCESTERSHIRE County Council DENTAL OFFICER. 

Applications are invited for the above appointment in Oldbury 
Salary £800 per annum by £50 to £1,250 per annum; commencing 
salary to depend upon previous experience. Form of application 
from the County Medical Officer, County Buildings, Worcester 
(L.135.) 


ENIOR TECHNICIAN experienced in al! branches of dental 


mechanics. Salary on Whitley Scale. Applications, giving 
names of two referees, to the Secretary and Finance Officer, 
Eastman Dental Hospital, Gray's Inn Road, W.C.1, by January 


31, 1954. 


UEEN VICTORIA Hospital (Plastic Surgery and Jaw Injuries 
“ Centre), East Grinstead. DENTAL TECHNICIAN required. 
Whitley Council salary and conditions of service. Apply, stating 
age, experience, with names of two referees to Hospital Secretary 


TENDER 


DERBYSHIRE County Council. The Council have for DIS- 
POSAL the following items of DENTAL EQUIPMENT: () 
Pelton reconditioned four-point operating light; (b) dental pump 
chair; (c) Walton No, 1 administration apparatus. These items 
may be inspected by appointment at Foston Hall School, Foston 
(telephone Sudbury 352). Offers should be addressed to the Clerk 
of the County Council, County Offices, St. Mary's Gate, Derby, 
to be received by him in a plain envelope endorsed “‘Foston School 
Tender"’ not later than first post on February 8. The Council 
do not bind themselves to accept the highest tender. D. G. 
Gilman, Clerk of the County Council, County Offices, Derby. 


PRACTICES 
Available 


XFORD. Practice established over 

Beautiful situation in heart of University. New lease just 
megotiated. Including exceptional living accommodation above. 
Wide scope for keen Dental Surgeon. Private and National 
Health. Part payment out of income considered.—Box 151. 

RACTICE for saic—industrial area Thurrock, Essex. Owner 

retiring—health reasons. Suit young Dental Surgeon. Free- 
hold detached bungalow, seven rooms, including fully-equipped 
surgery and workroom. No reasonable offer refused.—Box 153. 

LASGOW. Well-situated lock-up practice, three surgeries (two 

with units). Turnover £7,000/£8,000 per annum. May be 
purchased by initial payment of 50 per cent and the remainder 
paid over a period of years. Property on lease. Would suit 
two conscientious Practitioners. Al enquiries treated with strictest 
confidence.—Box 155. 


60 years availabic. 


OVE, Sussex. Licenciate practice in busy district. Modern 
surgery and equipment. Self-contained flatiet. Annual net 
profit £1,700 N.H.S. plus private. Accounts audited. Price £3,250 


including equipment.—Box 157 


CAPE TOWN., Flourishing practice for sale situated in the heart 
of Cape Town's fashionable shopping centre in up-to-date 
building occupied mainly by the medical profession. Complete 
modern equipment. Owner obliged to return to England for 
domestic reasons. Four-roomed self-contained flat at pre-war 
rental of £13. per month on beach front at Sea Point can be 
made available to purchaser of practice. Full particulars apply— 


“D.P.,” P.O. Box 875, Cape Town. 
LANELLY. Death vacancy. Well-established practice for 
immediate sale. House in excellent condition with modern, 
equipped surgery and workshop. Further particulars from 
W. Leslie Carpenter, Auctioneer and Valuer, 5, Station Road, 
Lianelly. Tel. 113. 
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LD-ESTABLISHED practice Freehold house. Modern 
equipment including new X-ray. Recently re-decorated free- 
hold house. Price with equipment £4,150. (£3,600 mortgage can 
be obtained). Furniture/fittings at valuation. Streatham residential 
district. —Box 159. 
ONDON, S.W.3. 


Good-class busy practice (@ock-yp) in resi- 


dential premises. Long iease Well equipped. Family 
reasons for sale. £3,500 -—Box 161 
Surgeon's practice—S.W. London. House on long 


Particulars—Box 257. 
Works KSHIRE. Dental Surgeon wishes to sell old- established prac- 
tice, easily worked, books audited. Gross receipts £4,500 per 
annum.—Box 1944. 
OUTH Kent coast. Well-situated old-established practice for 
sale. Large ground floor flat with living accommodation on 
lease. Would suit young couple. Middle class clientele. Modern 
equipment. Principals only. For particulars apply—Box 18. 
ORTHERN Ireland, seaside town, well-established, at very 
reasonable figure, good opportunity.—Box 4. 
AST coast. Branch practice and house for sale in small high- 
class resort. Eminently suitable for semi-retirement. House 
£2,000. Practice £600.—Box 163. 
OME Counties practice in office premises at low rental in busy 


town. Turnover £3,000 p.a. Well equipped. Price £900 or 
Serio.s offer because of health reasons.—Box 165. 
LONDON, W.1, death vacancy; London, S.W.11, £2,500 p.a.; 


* Kent town, one-third share; Northants, 
Middlesex suburb, over £3,000 p.a.; Scotland, over £3,000 p.a.; 
New Zealand, £4,000 p.a.; and many others in all parts, Percival 
wan Ltd., Medical & Dental Agents, 25, Maiden Lane, Strand, 


Wanted 

YOUNG married L.D.S. wishes purchase practice (not lock-up) 

out of income after short assistantship or trial death vacancy, 
Surrey or South Coast area. Accommodation with garden essential. 
Full details please.—Box 167. 

ENTAL Surgeon wishes to purchase well-established practice 

in good-class residential area in London or Brighton. Lock-up 
preferred but suitable house purchase considered. Full particulars 
in confidence to—Box 169. 

ENTAL Surgeon wishes to purchase practice in or near Leyton- 


nearly £5,000 p. 


stone, E.11.—Box 171. 
OLONIAL, busy, well-established dental practice wanted, 
available March, 1954. Partnership would be 

Box 1546. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 
TTRACTIVE site available on long lease for the erection of a 
house and dental surgery in the first neighbourhood unit (popu- 
lation 9,000) of Bracknell New Town, Berks. Loan facilities up to 
90 per cent of cost available to a Dental Surgeon wishing to build 
bis own house. Particulars from the Chief Estates Officer, Bracknell 
a Corporation, Bracknell, Berks. Telephone Bracknell 


TTRACTIVE Property, ideal professiona! resid 
lounge/hall, 5 bedrooms, garage, central heating. 
lated district, N.13. Excellent condition, 
Freehold £4,600. Anthony Hayes, Surveyor. BOWes Park 3868. 
IMPOLE Street. For Dental Surgeon—attractive accommoda- 
tion in modern house with central heating. Large surgery and 
secretary's room ground-floor, and large basement room also 
ey if required. Rent, £450 p.a. or £550 with basement.— 


prriey. Large detached house in central 
suitable for surgery, waiting room, 

plus service accommodation. 
Present use is professional. 
11, Woodstock Avenue, 


2 
Well popu- 
immediate possession. 


position. Rooms 
and eight other rooms, 
Lease 950 years. Secluded garden. 
K. C. Ireland, Chartered Surveyor, 
Ealing, W.13. EALing 9571. 
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Norwood Green, Middlesex. Detached double-fronted house 


present Dentist’s, Five bedrooms, four reception rooms, and 
about four other rooms. Plot 168 ft. x 207 ft R.V. £80. Free 
hold £5,000 A.A, Apply—Thompson & Thomson, Chartered 
Auctioneers & Estate Agents, 88, South Road, Southall, Middx. 
Phone SOUthall 1441 or 4340, 
Dentists, Doctors. Newhaven, Sussex Excellent corner 
property, main Brighton road, rear entrances, as two luxury 
flats. £3,000 mortgage available, only £1,500 cash required. Free- 
hold. B. Jackson & Co.. Imperial Arcade, Brighton. Tel.: 26039 
ETACHED house and surgery for sale, Newport, Mon. Emi- 
nently suitable for Dentist. No opposition in area.—Box 173, 
OR sale—198, West Heath Road, Birmingham, 3! Detached 
compact house, fringe of large new Estate, next door w 
Doctor. Bus route. Suitable for Dentist, none in vicinity. Excel- 
lent condition, Ample living room. £3,000. Phone Priory 2698 


after 6 p.m., or call, 
© LET—Fully-equipped dental surgery and waiting room, in 
large residential area, London, W.3.—-Box 175 
‘WO basement rooms, available immedistely. Sizes 12 ft. = 
12 ft., 9 ft. x 15 ft. Suitable for manufacturing Dentistry or 
offices, Lighting, lino, and telephone installed.—Box 177, 


PARTNERSHIPS 
Offered 


ORTH-West seaside resort. Dental Surgeon requires experienced 

qualified partner in busy good-class practice. —Box 44, 

HESHIRE. Dental Surgeon requires Junior partner, married, 

old established practice. Exceptional opportunity for energetic 
man with good appearance and personality. Excellent surgeries, 
laboratory and living accommodation.—-Box 46. 


APPOINTMENTS 


Vacant 
RESTON, Lancs. Vacancy for Assistant Dental Surgeon. Well- 
equipped surgeries. Opportunity for partnership after 12 months, 
Modern semi-detached house available in the vicinity.—Box 179 
RIVATE practice. Assistant required with a view to partner- 
ship in a very high-class private practice in Edinburgh. Firet- 
class conservative experience desirable and a higher qualification 


would be an asset.—Box 181. 
ORTH-East London suburb. Manager required for dental 
practice to start on or before February | Liberal remunera- 
tion by arrangement. Congenial flat available if desired.—Box 


183 
ONMOUTHSHIRE, Vale of Usk. Dental Surgeon required 
immediately to take complete charge of surgery. Partnership 

if mutually satisfied. Living accommodation. Some experience 

of private practice welcomed. Good sporting country.—Box 185. 
ANAGER wanted for busy Kent practice. Must be of the 
highest integrity and fully experienced in running a large prac- 

tice. Full clinical freedom given. Opportunity to acquire practice 

out of income, if desired.—Box 187. 

ES*—aw reach of town. Assistant, male or female, pre- 
ferably with view to partnership, required in good-clas 

conservative practice. Excellent remuncration.—-Box 189 

L 2: required urgently as Assistant with view to partnership 
in pleasant country town near Coventry. Living accommoda- 

tion available later. Full staff, technician, and work room. Com- 

plete clinical freedom.—Box 191. 

| # -1, Assistant required with view to partnership 
in extremely busy high-class practice. D.D.S. qualification an 

asset.—Box 193. 

fut or part-time Dental Surgeon required to manage practice 
in Wembley area, close to Piccadilly Line Station.—Box 195. 


LONDON. W.1. Dental Surgeons with growing private practice 
require conscientious and competent Assistant, preferably 
Hospital prizeman, who will later purchase partnership share. 


Send full details in confidence.—Box 197 


WITHOUT CAPITAL DEPRECIATION 


ASSETS £15,000,000 


HASTINGS and THANET 


Attractive Investment Faeil ities—— 


INCOME TAX PAID BY THE SOCIETY 
RESERVES £800,000 


= 
4 
: RAMSGATE Established 1850 Please write for prospectus 41 Catherine St., Salisbury 


Having fitted your 

patients with plastic dentures, 
you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 
ao your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 
| Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 
cally Denclen will protect and 
maintain their 
plastic dentures. 


Professional samples 
’ available for your own testing and 
=—N8 = distribution to patients, from . 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade : 
4S, COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W./ 


YOUNG Practitioner with an expanding practice in Somerset, 
would like an experienced Assistant who would be willing to 
take up a partnership later.—Box 199. 
N OPENING will shortly occur for an Assistant in a good- 
class mixed practice in the Manchester area. Preference 
would be given to someone who has completed the period of 
National Service.—Box 201. 
DENTAL Surgeon required as permanent Assistant in busy mixed 
practice, Croydon area. Own fully-equipped surgery, experi- 
enced technical and nursing staff. Generous remuneration with 
a. Clinical freedom. Flat available if desired.—Box 


BUCKS. Keen, conscientious Dental Surgeon required for expand- 
ing practice in attractive town. Partnership later if mutually 
satisfied.—Box 205. 
YOUNG Dental Surgeon required as Assistant for modern prac- 
tice in Derbyshire. (Near Sheffield). Two surgeries, X-ray 
and three chairside assistants. Hospital work also available. 
Attractive salary/commission by arrangement. Apply, stating age, 
experience, etc., to—Box 207 
UCKS. Conscientious Dental Surgeons (two), either sex, re- 
quired for busy practice in country town. High standard 
required. Attractive permanent prospects for right type. Refer- 
ences required with application.—Box 209. 
ROYDON area. Vacancy for Dental Surgeon in busy practice. 
Fully-cquipped modern surgeries. Clinical freedom. Five-day 
week. Good chairside assistance. Please give full details, includ- 
ing age, experience, etc., to—Box 211. 
CENTRAL London, Conscientious Dental Surgeon required for 
permanent position in modern practice. Excellent remunera- 
tion.—Box 213. 
ENTAL Surgeon experienced in N.H.S. urgently required for 
practice on outskirts of London. Easy reach Central London. 
Attractive salary to person wishing permanent position and com- 
petent worker.—Box 215. 
RGENT. Young Deatel Surgeon required as Assistant in 
busy practice in North Lincolnshire. Fully-equipped modern 
surgeries. Full clinical freedom in all branches. Top salary and 
commission. Unfurnished flat ayailable.—Box 217. 
SSISTANT Dental! Surgeon required by partnership in Warwick- 
shire; no National Health Service treatment undertaken. Fullest 
Sag by experience in all branches, particularly conservation.— 


1 oNDON. Assistant Dental Surgeon required for a busy East 
London practice. Excellent prospects.—Box 271. 


BRITISH DENTAL JOURNAL 


January 19, 1954 


AN outstanding opportunity occurs on the South Coast for a 
qualified Assistant in busy practice. Well-cquipped surgeries, 
chairside assistants. Good salary, generous commission and excel- 
lent prospects.—Box 273. 
BRANCH managership, followed in six months by partnership 
benefit, later complete succession. All without any capital 
Outlay. Energetic man, good personality, keen to work, can be 
financially secure with this opportunity Twelve miles north of 
Morecambe. Flat on promenade overlooking estuary with colourful 
views of Lakeland hills. Write A. D. MclIntyre, F.D.S., 245, 
Manningham Lane, Bradford 8, Yorkshire Bradford 44901 
DENTAL Surgeon requires Assistant—with offer of partnership— 
in old established practice South of Manchester, pleasant dis- 
trict. Excellent prospects for right man. House at branch practice 
with vacant possession.—Box 58. 
ESTCLIFF-ON-SEA. Young qualified 
National Service completed.—Box 1610 
IRMINGHAM Dental Surgeon requires Assistant, 
time. Modern surgeries, trained staff, clinical 
Remuneration with commission. Please give ful! 
will be treated in confidence.—Box 2022. 
OUTH-West country town, young Assistant required to take sole 
charge of small but expanding practice. Complete freedom, 
good terms, excellent flat available.—Box 50 
T. HELENS. Assistant Dental Surgeon required for busy mixed 
practice, with two surgeries and workshop fully staffed. 5-day 
week and generous salary.—Box 72. 
‘YROYDON area. Dental Surgeon required for busy mixed practice 
Modern equipment, X-ray. Efficient chairside and technical 
staff. Clinical freedom. Generous remuneration with commission 
Also part-time Assistant for evenings only.—Box 60 
ANCHESTER. Conscientious Dental Surgeon required for City 
practice. Application stating experience to be sent to—Box 62 
ENTAL Surgeon required for busy practice in South London 
Bright, pleasant surgery, modern equipment Fully-trained 
staff. Good remuneration.—Box 221. 
ACANCY will occur for Assistant, South Wales seaside resort, 
starting April 1. Pleasant practice with ample scope for all 
forms of dentistry. Salary and commission basis.—Box 223 
ANTED by a first-class South Coast practice, keen young 
Dental Surgeon as Assistant with view to partnership. Exce!l- 
lent prospects. Five-day week and good holidays.—Box 225 
SUSSEX coast town. Assistant required for modern practic 
Newly-equipped surgery. Interest in orthodontics desirabie 
Principal aged 24, ex-R.A.F., will meet expenses for interview 
Box 227. 
ENTAL Surgeon wanted for practice in North Li 
plete clinical freedom. Particulars—Box 229 
ADY Dental Surgeon Assistant, experienced, required for busy 
practice in high-class residential area, North West Middlesex 
district. Modern equipped surgery, X-ray, complete clinical free- 
dom. Salary by afrangement.—Box 231. 
ERBY. Dental Surgeon requires Assistant. Must be keen and 
able to undertake variety of high-class work in first-class 
conditions. State qualifications and expericnce.—Box 233 
YORNWALL. Assistant required for old established practice in 
4 seaside resort. Remuneration on salary plus co mmission 
basis. Fully equipped surgery and clinical freedom.—Box 2 
UALIFIED Assistant wanted for three days a week in South 
East London practice. Good remuneration Efficient staff. 
Please give full particulars.—Box 279. 
EAR Croydon, Dental Surgeon required for three or four 
days weekly. Busy practice. Excellent modern equipment 
Full chairside assistance. Full particulars please, including number 
of days employment desired.—Box 235. 
PART-TIME qualified Assistant, 2-3 evenings per week. Mainly 
conservation. Chairside Assistant. Half-hour south-east from 
Charing Cross.—Box 237 


Assistant required. 


full or part- 
freedom 
details which 


yndon, Com 


Wanted 


1953, requires assistantship with or without 


D.S. (Birmingham), 
in or near Manchester. Avail 


view partnership or succession, 
able immediately.—Box 239. 

-D.S. due for release from H.M. Forces in mid-February, seeks 

assistantship or locum, preferably in the Glasgow area.—Box 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


L ABORATORY Manager required, fully-qualified worker, Metal 
4 work, orthodontics. Capable of training staff and ensuring 
high standard of production. Yorkshire. Excellent prospects in 
return for hard but interesting work.—Box 243 
DENTAL Nurse required for the Dental Department of a large 
factory in N.W. London. Five-day week. Salary £350—£600 
p.a. Applications, stating age, experience and the names of two 
referees, should be addressed to The ‘Dental Surgeon, Carreras Ltd., 
Arcadia Works, Hampstead Road, London, N.W.! 
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HAIRSIDE Attendant required in February, county town 
Surrey. Must be fully conversant with National Health records 
Write, stating age, experience and salary, to—Box 245. 
QENIOR Secretary for large S.W.1 private practice. Full charge 
“\ book-keeping, P.A.Y.E. Shorthand, typing. previous experi- 
ence essential. No surgery duties, staff fifteen. Permanency, pros- 
pects. Aged 23-30. Salary £7.—Box 247. 


4 


‘Wanted 


ENTAL Technician, 21 years’ experience in all branches pros- 

thetics. Following areas preferred—Surrey, Berks, Wilts or 
Hants. References.—Box 249. 
‘YOUTH, sixteen, with college education, secks employment 

offering opportunities for learning dental mechanics. Wednes- 
bury, Walsall, West Bromwich, Wolverhampton or Birmingham 
area.—Box 251. 

ENTAL Assistant/Secretary. Young lady 

London, Home Counties or South Coast. 
N.H.S., book-keeping, X-ray developing, 
ences.—Box 253. 


desires situation 
Fully experienced 
chairside duties, Refer- 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell 
& Co., 15-17, Charlotte Street, London, W.1. 
For particulars of locum-tenens, assistantships, partnerships and 
practices for sale (town and country) apply—Hawley & Yates 
(Dental Depot), Ltd., 38, Snow Hill, Birmingham, 4. 
( VERDUE accounts collected throughout Britain. Higher 
ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society (estab- 
lished 35 years), 80, Leeds Road, Bradford 


BOOKS, ETC. 


YPNOTISM. The British Journal of Medica! Hypnotism. Quar- 
terly, £1 Is. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex 


EQUIPMENT 
For Sale 


ALTON model No 2, N.O and O, anaesthetic apparatus 
for sale, excellent condition, tested and guaranteed for twelve 
months, ivory tan finish. £30 net, Hill Bros. (Hull) Ltd., 27, 
Park Street, Hull. 
QUIPMENT for sale: 1936 Rayway unit; 1936 D.M. Co. chair, 
s.c. roll headrest, brown leather; 1936 Rayway steriliser on 


stand; Martin cabinet, 6 ft. x 4 ft.. golden oak; 1941 McKesscn; 
Rayway polishing lathe; Nuform lathe All 230 v. A.C. Eight 
Thermolite flasks; Gysi and Rational articulators. All in good 


order and condition. Retiring on January 30, 1954.—Clayton, 217, 


Livesey Branch Road, Blackburn, Lancs. Phone 5895. 
URGERY operating light, D.M. Co. reflector type Single 
bulb 14 in. blue glass filter on wall bracket. Excellent con- 

dition. £10.—Christian, HAMpstead 6761. 

£350 Contents of small shop practice: Columbia chair, 
e spittoon, Sterling engine and steriliser (240 A.C.), 


Walton Il, cabinet, instruments, etc., or continue practice by new 
lease. District Hampton Hill, Middlesex. Enquiries to—G. Power, 
29, Lower Green Road, Esher 
wall-bracket type dental 
condition Can be seen by 
2846.—Thein. 25, Welbeck Street, 


engine, D.C., in excellent 
appointment. Ring WELbeck 
W.1. 


Wanted 


McKESSON anaesthetic machine and a dental unit wanted for 
S.E. area.—Box 255. 
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A warm welcome awaits you at the 


CHALET HOTEL & 


COUNTRY CLUB 
WINTERTON-ON-SEA NORFOLK 


ADJOINING SANDY BEACH - CHILDREN’S NURSERY 
AND NURSE -_ PICTURESQUE GROUNDS - TENNIS 
DANCING - GAMES ROOM —- COCKTAIL BAR - H & ( 
TELEPHONE AND INTERIOR SPRUNG BEDS IN EVERY 
ROOM - WONDERFUL FOOD AND MOST COURTEOUS 
SERVICE - BROCHURE SENT WITH PLEASURI 
TELEPHONE: WINTERTON 217 


“Permeated with an atmosphere of happiness, 
courtesy and willing service.” 


216 & 


TRADE ANNOUNCEMENTS 


MERICAN side fastening coats, superior shrunk drill, chests 
36 in. to 46 in., lengths 32 in. to 38 in., 28s.; SB jackets, 
17s. 6d.; long coats, 28s. L. Wells & Co., Lid., 62, Oxford Street, 
W.1. MUSeum 9075. 
NE acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us wo sell 
these tecth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon Phone: CROydon 2463 
QUIPMENT, new and reconditioned, for surgery and Jaboratory 


available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellancous 


instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Denta) 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle. 

HE Sterling X-ray Dental Unit with Blectronic Control! The 

simple technique of taking radiographs of outstanding diagnos 


tic value will be gladly demonstrated to you at the Demonstration 


Hall, The Amalgamated Dental Co., Ltd., 12, Swallow Street 
Piccadilly, London, W.1. The full range of other Sterling dental 
equipment is also available for inspection ang demonstration as 
well as the Jectaflo Gas/Oxygen apparatus.—Write the Manager, 
Demonstration Department, at the address given (or telephone 
REGent 2201) for an appointment. 
DENTAL LABORATORIES 
CERAMICS of distinction. We are specialists in porcelain 
4 


jacket crowns, bridge and skeleton work (copper plated dies) 


Write for details and estimates to E, M. Natt Ltd., 10, Harley 

Street, W.1. LANgham 5348 

H: & M. Dental Laboratories. Well known for their skill in all 
metal work, skeletons, plates, removable bridges, in chrome 

cobalt, palladium, alloys and gold, crowns, inlays and fixed 

bridgework 116-117, Holborn, London, E.C.1 HOLborn 4877 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical advisers to Dental Manulacturing Co., Ltd 


for high-class prosthetic Dentistry 
MENZIES, Dental Mechanic, 15 Queen's Crescent 

Glasgow, C.4, telephone Douglas 4694, caters for Dentists who, 
occasionally or reguiarly, for one or more dentures, 
prompt F.P.F. service giving good work at low 


require a 
Enquiries 


cost 


KENT’S OWN 
‘LICENSED CROFORM LABORATORY’ 
& QUALIFIED CROFORM TECHNICIAN 


Personal Service within 12 miles or Efficient 
Postal Service to all parts within ten days 
approx. 

Latest Techniques 
Polishing, etc. 

All cases surveyed and designs suggested if 
required. 

A Trial Case will convince you of the High 
Standard of our work. 


including Electrolytic 


Price list on application 


A. J. JARRETT, Member of S.1.M.A. 
95, HIGH STREET, ORPINGTON, KENT. Tel: ORP 3806 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell! Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


N.10 


Telephone: 


MEMBERS 
S.1.M.A, TUDor 4802 
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THE NEW 


UNI-CLAR 


NON-TARNISHING 


Mouth - Mirror 
Guaranteed Boilable and Sterilizable 
up to 300°C 
magnifying or plain, sizes 2-6 


(a) Optically correct glass 
with polished facet. 


(b) Pure silver-foiling. 


(c) Strong electro-plate of 
copper. 
(d) Heat and water-proof 
cover. 


—-@ (e) Plate conducting heat 
and packing. 
(f) Dough, conserving heat. 
(g) Chromium-plated 
frame. 


(h) New form of stem, en- 
tirely smooth back, 


Made in Germany 


from your usual Dealer 


ARROW MFG. CO. 


LONDON - W:-C:2 


January 19, 1954 


Glenross 


EXPANSION SCREWS 


LARGE 
( Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate. 


Size 


From Sole Manufacturers : 
GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, 


And Trade Distributors: 
Telephone: MUSeum 3211 


32/34, 


Patent Nos. 
641139, 668227 


Registered Design No. 
860918 
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The Mark of high quaiity Acrylic Teeth 


TeetT® 


INTRODUCING A NEW RANGE OF 
THREE UPPER AND LOWER POSTERIOR MOULDS 


After discussion and consultation with the Profession, 
Technicians and the Dental Trade, a new Range of Three 
Posterior Moulds is being introduced which, we think, 
will cover 90 per cent of current denture work 
requirements. 

The present Range of ‘*T.N.R.’’ Posterior Teeth 
will not be withdrawn and will still be available in its 


entirety but we believe that these additional Moulds 


will give an alternative choice to the existing Range. 
This new Range will be manufactured, as are all 
‘““T.N.R.”’ Acrylic Teeth, by the ‘‘Dough’’ method, 


the recognised safeguard against bleaching and giving 
absolute stability of Shade. 


OBTAINABLE FROM YOUR USUAL DEALER 


Manufactured by Sole Agents for Great Britain 


ORAL PLASTICS LTD. PTS HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, ee 38 SNOW HiLL, 


LANCASHIRE BIRMINGHAM, 4 


= 
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The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens, Supplied in hygienic book-match 
form, Inter-Dens are easily carried in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 
of ideal texture for massagin e gums, In the treatment of pyorrhoea, 
and other conditions when he firmness and health of the gums are at 
stake, interdental massage with Inter-Dens is increasingly recommended. 
Samples and literature on request, 


| NTE R- D EN 


SOLE DISTRIBUTORS FOR GREAT BRITAIN 


W. MARTINDALE WHOLESALE LTD., 14/16 Bruton Place, London, W.1. Telephone: Mayfair 7811 


The new fastening NOW AGAIN AVAILABLE 
system 


Extracts from letters received 


Two patients were provided with upper 
dentures that have proved superior to anything they 
have ever worn before. A third patient is now wearing 
a palateless full denture with great success. Owing to his 
sensitive mouth a normal denture had proved impos- 
sible and the poor retention offered had made a 
normal palateless denture very unstable. He is now 
completely comfortable and is delighted that worries 
existing for ten years have been removed 


pebbctserecscny It is, in my opinion, the greatest advance 
towards universal stabilisation of dentures that this 
century has witnessed. ....... Finally there is nothing 
else that | know lof that can be used with complete 
success to lower denture construction.’ 


Ludhdeosessens | have tried the KAMBA technique in 
several cases and found it highly successful in certain 


¢> l -— occasions and think there is a definite use 
for upper ower ° 


| have used the KAMBA fastening system 
and found it satisfactory and a great success in each 


dentures 


DENTREX HOUSE 
360 ROMFORD ROAD saaryiand 
LONDON, E.7 1307/8 


F. JONES & CO. 
(Dental Requisites) LIMITED 
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SOLE AGENTS for U.K. and Eire: ODEM Mfg. Co., 102A CRICKLEWOOD BROADWAY, N.W.2 
Tel. GLAdstone 8870 


,an 
professional men, whether practising alone or in print 
partnership, are not at present abie to claim full LOSS OF FEES following fire... 
income tax relief as an expense of management on MOTOR—Low rates, high bonus... 
premiums paid to provide Life Assurance protection PROFESSIONAL INDEMNITY-—30/- for £2, 500, 
and retirement pensions. It is, however, anticipated 50/- for £5,000 cover 
that, in the not too distant future, legislation will be — — — 
introduced to allow increased tax relief to encourage SICK PAY FOR STAFF... 


A PENSION FOR YOUR TECHNICIAN 


the prudent man to invest in this type of protection HAND DISABLEMENT BY ACCIDENT 


for his family and himself. ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... 
In anticipation of such legislation, therefore, we ACCIDENT & SICKNESS——Permanent Con. 
have made arrangements to offer Life Assurance 


: : tract—Up to £25 per week up to age 65 
NOW at an exceptionally low premium, with the 


option to convert to a Pension Policy at any time LIFE or ENDOWMENT ASSURANCE 

within five years of inception without further medical ASSURANCE OF SCHOOL FEES 

examination. Please tell us your age next birthday, FAMILY PROTECTION 

and we will send you an illustration. g JHE 
ee FINANCIAL HELP FOR PURCHASE OF:— 


‘ A HOUSE 
On all insurance & finance matters A PRACTICE. OR PARTNERSHIP 
consult ACAR 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


199, PICCADILLY, LONDON,.W.1. Address 
Telephone: REGent 6677 (5 lines) seeeaupereneneeeesersesscsesessteccesesssereuneeeeeeess 

and at Bournemouth and Ross-on-Wye — a5 Date of Birth 
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WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 

and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples. 


NUMBER OF % Reduction of 
DURATION OF PATIENTS CARIES RATE | Caries incidence by 


sTUuDY High-Urea Ammon- 
Total Control Test iated dentifrice 


a | 7s 110 43.6% 


2 " 
References. 1. Gale, J. A., Dent. Record, 71. 15, 1951. 2. Henschel, C. J. and 


Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. 1. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance’’. It has a 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. ’ 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 
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No Warner preparation has ever been advertised to the public 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 21/-. 


* + * * 
ROOT FILLING? 
USE CALCIFORM 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 21/-, 


CALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


‘*‘DUROCOLOR” Acrylic] SHELL CROWN 
FOR PERMANENT RESTORATION 


Ready to use 


6 NATURAL SHADES 
Il anatomical Forms 


15 minutes chairside technique 
of simplicity and precision 


CROWN FILLED WITH COLD- 
CURING ACRYLIC FORMS A 
SOLID CHEMICAL UNION 


Phone : PRimrose 0992 


Literature on request 


J.R. Marsh & Co. Ltd. 
100, Fellows Rd., London, N.W.3 


RAPID and EFFECTIVE 
SURGERY 

with the 

M.S.5 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces haemorrhage and 
time of operation. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


GINGIVECTOMY 
ROOT-CANAL THERAPY 
Full dewils ORAL SURGERY 

on request fom THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 4011 LONDON, N.W.10 


Indicated for 


xv 
tissue debris; Bactericidal, Tl 
Vince in half a glass of warm 
water provides a 2% all A 
solution. Indications: = 
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There is no substitute for Quality. 
therefore .... choose 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 
filling. 

SETTING TIME — 1 hour ony. The final 


finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 
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These autobiographical notes were written by 
the late Mr. J. H. Badcock shortly after he retired 
from the practice at 140, Harley Street, with 
which he had been associated for some fifty years. 
They were entrusted to the keeping of Dr. Lilian 
Lindsay, with the idea that they might be useful 
to anyone who might be called upon to wri:e an 
obituary notice of the author. They have served 
that purpose, but they throw so much light on the 
conditions which obtained in the early days of the 
profession and, incidentally, on the character of 
the author, that it seems desirable that they 
should be published in full. 

Badcock’s professional life covered almost the 
whole of the period from the passing of the first 
Dentists Act, the charter of the profession, in 1878 
to the present day, but it is characteristic of the 
man that during the whole of that time he kept 
fully abreast with the rapid advances which took 
place. It seems a far cry from the days when it 
was not thought necessary to sterilise forceps, and 
when Mr. May could say that “£5 worth of 
instruments would be ail that one needed to 
Start with.” 

It is well, however, to be reminded that all the 
changes that have taken place did so in the lifetime 
of one man, and that he made a not inconsiderable 
contribution to the progress of his profession. 
The old system of pupilage has gone, but Mr. 
Badcock’s narrative leaves no room for doubt 
that, given a conscientious master who had time 
to spare in which to train his pupils, it had much 
to recommend it. 

His experience of being able to earn his own 
living and save enough to pay the fees for his 
hospital curriculum was that of many men, who, 
like him, afterwards became shining lights in the 
profession. Scholarships and bursaries were almost 
unknown in the profession in those days and the 
ambitious young student, whose parents could not 
afford to support him, had to make his own way. 
And who can say that he was anything but better 
for the experience. This simple story of the early 
days of one who was later to play a leading part 
both in the politics of his profession and in its 
practice cannot fail to be full of interest for the 
present generation of dentists. 


ORIGINAL COMMUNICATIONS 
AUTOBIOGRAPHY OF JOHN 


HENRY BADCOCK 


My entry into the dental profession was 
accidental, and occurred in this wise. 

It was in 1880. I had recently left University 
College School after taking London Matric. at 
16 as was customary there. 

I suppose there was some idea. of my going 
into my father’s business of linen-draper but, 
while I showed little aptitude for it, I had no 
notion of what else to do, nor had my parents. 

For want of something better I sat for the 
examination for the Junior Civil Service, but 
failed. In this I have since seen the special 
intervention of a kind Providence, for I never 
failed in any other examination. 

Then, one day, my father sent me to cancel 
an appointment which he had with his dentist, 
Mr. W. H. May of Endsleigh Gardens. When 
he subsequently saw him, Mr. May, to make 
conversation I imagine, mentioned me and 
asked what I was doing. Hearing that [ did not 
know what to do, that I had passed Matric. 
and was interested in microscope work and 
such things, Mr. May said “TI want a pupil, 
send him to me.” As one of the attractions of 
the profession he stated that £5 worth of instru- 
ments would be all that one needed to start with. 

Returning home, my father asked me if I 
should like to be a dentist. I replied that I did 
not know, but had no objection to trying. 

Accordingly a few days later I was introduced 
to the workshop where IT found Josiah Mans- 
bridge, a schoolfellow, already installed, and 
was set down to make myself a set of ivory cuff 
links. These were followed by a set in silver, 
struck up hollow, with soldered backs. The 
final test was the copying of a central incisor in 
ivory. 

It having been decided that my “ fingers were 
not all thumbs,” and I finding the work much 
to my taste, my father paid a premium of £100 
and I was duly launched on my career. 

In partnership with Mr. W. H. May was his 
nephew, Mr. Percy May, M.R.C.S., and it was 
to him, and not to his uncle, that I was articled 
for three years. 

Mr. Percy took his responsibility to his pupils 
very seriously and did his best for us in every way. 
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As was often the custom in those days, he 
did extractions “ gratis” every morning be- 
tween 9 and 10 in a basement room with a 
window facing east into the large front area, 
but each patient had to put Is. into “ the 
hospital box.”” (The workshop often wondered 
what hospital got those shillings.) 

Mr. Percy was a good extractor and there 
would be half a dozen to a dozen patients every 
morning who provided excellent teaching 
material. 

Beginning with loose temporary teeth and 
mounting by gradual stages of increasing 
difficulty, we became by the end of our three 
years quite capable extractors. 

As a local anesthetic Mr. Percy used ether 
spray externally, or more often, “ essence of 
stinging nettles,” i.e. chloroform applied to the 
gum with a camel-hair brush attached to the 
stopper of the bottle to which it was returned 
until needed for the next case. 

No sterilisation of instruments was attempted 
or thought of; indeed, I remember “the old man” 
(as he was irreverently known in the workshop) 
saying that it was better not to have one’s 
forceps too bright and clean as it looked more 
like business. 

These were the days when Listerism was in its 
infancy. On one occasion when Mr. Percy took 


us to the theatre of University College Hospital 
to witness the removal of an upper jaw, I well 
remember seeing the senior surgeon don a 


filthy old coat before operation. The carbolic 
spray was in action, however. 

In the intervals between patients Mr. P. 
drilled us in dental surgery and histology which 
served us in good stead afterwards. 

He taught us other things. He was a fastidious, 
almost finnicky, man and most scrupulously 
careful in all that concerned the comfort of the 
patient, so he did not smoke and his hands were 
most carefully kept. For any work which might 
roughen them, such as rowing, he wore gloves. 
* The patient does not want your hot hands on 
his face’; so he always carefully interposed a 
napkin, little things not always taught today, 
but which make a vast deal of difference to the 
patient, the artistry of treatment. 

Punctuality was another of his strong points. 
If I arrived one minute after nine I was greeted 
with * Young man, young man!” his watch, 
and a shake of the head. 

Both he and his uncle were horsemen. On 
the stroke of six the horses would be brought 
round, and they were always ready for them. 
In the summer Mr. P. rode in the Row before 
breakfast. W. H. May also kept horses at 
Brighton where he regularly spent the week-end 
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at the Grand Hotel. But the two men were 
extremely unlike in other particulars. W. H. 
had lived in Paris in his youth and danced the 
can-can, and at 60 he could still kick as high as 
his head—as he would demonstrate to us now 
and again. 

He was full of worldly wisdom of which he 
occasionally gave us the benefit in aphorisms 
such as these “ Never marry for the circum- 
stances, Mr. Badcock” (rubbing his thumb 
against his two first fingers), “‘ but never marry 
without them,” or “ If you want to buy a thing 
at a price take the money in sovereigns, in your 
hand, no one can refuse gold.” If he saw a 
bottle standing on the bench he would say * lay 
it down, Mr. Badcock, and then it won't fall.” 
(I think he had started life as a druggist.) He 
always called me “ Mr. Badcock,” though I 
was only a lad. 

The workshop was airy and well lighted by 
an east window and a skylight and below it 
was the plaster and furnace room reached by a 
ladder leading from a trapdoor in the floor, 
down which the brother who succeeded me 
there once fell. It adjoined Mr. P.’s surgery 
with which it communicated by a double door, 
so that he was constantly in and out and could 
keep an eye on us all the time. 

He would tolerate no idleness, but so long as 
we did something we might do what we liked 
when not engaged on dental work, and [ put in 
much time making odds and ends of jewellery 
and even made a model steam engine. 

The mechanic was one Ash, a poor relation of 
Claudius Ash, and we all got on well together 
until, rightly or wrongly, he fell under the 
suspicion of the “ old man,” and one day he 
came no more. 

Then a series of aspirants to his post came 
and went, as they were tried and found wanting. 
Few, if any, survived more than a day, or two 
at most. We boys used to descend into the 
plaster room and sum them up, nor were we 
ever mistaken in the fate we predicted. 

After some weeks of this sort of thing, the 
right man arrived in the person of Charles 
Arnold. He had been with Mr. Colyer, and 
often talked of him and his sons, Arthur and 
Frank, whose acquaintance we were to make 
later. 

During the interregnum the work had prac- 
tically devolved on Mansbridge and me, and 
the * old man ” showed his appreciation of our 
efforts by giving us each £5. I spent mine on a 
microscope which proved very useful to all 
three of us. 

Arnold was studying for the L.D.S.I. which 
in those days was obtainable sine curriculo. 
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He was also a keen bottom-fisher as was I at 
that time, so conversation ranged from the con- 
Struction of fishing tackle, to dental histology 
and the preparation of hard sections of teeth 
at which we had become fairly proficient. 

One day, after a short holiday, Arnold came 
back L.D.S.I. This put Mr. P. on his mettle, 
as he had no dental qualification. Without 
Saying anything to us, he too set off for Dublin 
and, after a few days’ absence, announced that 
he too had his L.D.S.I. 

Both Ash and Arnold did their best for us 
boys, and my time at Endsleigh Gardens was a 
happy one. 

Arnoid’s son afterwards became our head 
mechanic at Harley Street. He left when, under 
the ‘21 Act he got on the Register and started 
practice at Harrow where I believe he flourished 
as he deserved to do. 

I have little doubt that apprenticeship under 
a capable and conscientious teacher, where one 
begins at the bottom and does real work of all 
sorts under practice conditions is of greater 
value in after years than the best training in a 
dental school, though the latter may cover a 
wider range. 


IT WorK AS A MECHANIC 

Influenced, probably, by the fact that Mr. 
P. M. was a member of the College, I deter- 
mined that TI, too, would try for a double 
qualification. My father, however, had a large 
family and a small business, and was unable to 
do more than pay my fees for the L.D.S. and 
allow me to live at home. 

T therefore decided to take a job as a mechanic 
until T could save enough for the extra cost in- 
volved, and was fortunate enough to be en- 
gaged by Mr. Cornelius Wheeler of Southsea 
to earn my living. 

T was met at Portsmouth Station by A. E. 
Baker who was a pupil of Mr. Wheeler and a 
year or two my senior in age. 

T had not been with Mr. Wheeler very long 
when he astonished me by telling me that he 
was going to London for a few days and that 
I was to take charge of the practice. 

Here Mr. May’s teaching stood me in good 
stead so that, then and on several subsequent 
occasions, I carried on with great advantage to 
myself in the way of experience and, T hope and 
believe, no harm to the practice which I kept 
going until Mr. Wheeler’s return. 

My time at Southsea was very pleasant, and 
Mr. Wheeler’s kindness helped to make it so. - 

While I was there he took a cottage at 
Stakes, a little distance beyond Portsdown Hill 
(I think that this was the name of a village, but 
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it may have been the name of the house only) 
We used to go up there at week-ends, sometimes 
driving in a small wagonette, sometimes on tri- 
cycles, it was before the day of the * safety ~ 
bicycle, and work at getting the house ready for 
occupation. I remember spending one night 
on the floor, wrapped in a Turkey carpet, and 
being kept awake by the dust in it. 

Mr. Wheeler used to buy wood and other dis- 
carded material at the sales which were held 
from time to time at the Portsmouth Dockyard 
where it was sold for an old song, which in my 
spare time in the workshop I used, with his help, 
to make up into chicken coops or cinder sifters 
for the cottage. 

Another purchase of Mr. Wheeler's was some 
of the remains of the table glass from the 
Inflexible when she returned from the siege of 
Alexandria with most of it broken by the con- 
cussion of gunfire. And I think it was her 
commander Parker who was a friend of his 
and who went up to Stakes with us one Saturday 
afternoon to lend a hand there. It was on that 
occasion that T slept, or tried to sleep, in the 
carpet. 

On Saturday afternoons we sometimes set 
out on tricycles for runs in the surrounding 
country and it was on one of these trips that he 
introduced me to “ shandygaff.”’ 

It was at this time that I took up photography. 
An uncle had given me a very old portrait 
camera. The local chemist sold me plates and 
gave me my first lesson on how to use them, and 
as a demonstration took a photograph of me, 
wearing a bowler hat, seated on the tricycle 
which Mr. Wheeler lent me. It had two enor- 
mous wheels between which I sat, and a little 
one behind. I have the photograph still, also 
others which I afterwards took of Mr. Wheeler’s 
children at Stakes. 

Other diversions of those days were Saturday 
afternoon trips to the Isle of Wight. 

There was a very good pastrycook’s in the 
High Street of Ryde which I occasionally 
patronised. One day I reflected that I had 
never had as much pastry as I could eat and 
decided that I would do so then, and did, some- 
what to the astonishment of the waitress, but 
with complete satisfaction to myself, and no 
ill-effect that I can remember. 

At first I lodged with an old lady and her two 
grown-up daughters from Pontefract to whom 
A. E. Baker introduced me. They were very 
kind to me, but I preferred to have a place to 
myself and moved to a sitting room and bed- 
room in a small house in the poorer part of 
Southsea, and here I entertained for the first 


27 
: 
sid : 


28 


and only time in my life, an actor; I had made 
his acquaintance in the surgery. 

He was one of a travelling company playing 
“ The Silver King,” a popular melodrama of 
those days, and introduced me to the theatre 
where, also for the only time in my life, I 
witnessed a play from the wings. 

Later I moved into comparatively palatial 
rooms in a greengrocer’s shop in Palmerston 
Road, which gave me a sideways view of the 
sea, and where I kept shrimps in a glass bowl, 
and in another a large water-beetle which 
would come to be fed with a scrap of meat when 
I tapped the glass. 

One day I was nearly drowned. I used to bathe 
every day in summer before breakfast and tried 
to teach myself to swim. I used to swim parallel 
with, and near to the beach, getting a little 
further each day. 

Lying a little distance off shore were a few 
small yachts to which bathers would swim out, 
hang on to the bob-stay of one for a rest, and 
then return. 

A time came when I thought I could easily 
manage the distance, and swam out, but I had 
not reckoned with the tide which was imper- 
ceptible close to the shore. 

I reached the boat, but aft of the bob-stay, 
and already tired. Her side was shiny, but 
there was a scupper which might give me a hold, 
though a poor one, if I could get a hand in. 
I tried, got the tips of my fingers in, and then 
was swept off by the tide. 

I lay on my back and shouted for help, for I 
am afraid that I got panicky, and a young man 
swam out and brought me ignominiously in. 
It says little for human gratitude that I have 
entirely forgotten his name. This put me off 
swimming for a while, and I am the poorest of 
swimmers today. 


LEICESTER SQUARE AND CHARING CROSS 
By the autumn of 1885 I had saved enough to 
pay the extra fees for the medical course, so 
said good-bye to Mr. Wheeler (years after he 
became my patient at Harley Street) and 
entered Charing Cross Hospital and “ The 
London School of Dental Surgery ” (it had not 
yet become “ Royal ’’) at Leicester Square. 
The first lecture which I attended at Charing 
Cross was by Mr. (later Sir) James Cantlie, then 
Demonstrator of Anatomy, who gave a masterly 
and fascinating discourse on the femur, its 
shape and adaptation to stresses, and its internal 
architecture. He was a great teacher and drew 
men from all the schools in London to his 
coaching classes. 
In contrast was one by Mr. Bellamy, Professor 
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of Anatomy at the Royal Academy. It was on 
the perineum, and was illustrated by the 
dashing lightning sketches on which he prided 
himself, but I came away much mystified and 
without any idea as to what and where the 
perineum was. 

At “The London” Arthur Underwood 
lectured on Dental Anatomy and _ rivalled 
Cantlie in making his subject a delight. 

David Hepburn, tall and handsome, was a 
prince of extractors. My own extracting 
suffered for a while by the change from straight 
forceps to which I was accustomed to * hawks- 
bills.” 

Claude Rogers was the great exponent of 
cohesive gold. At the beginning of my second 
year Leonard Matheson joined the Staff. He 
was a master of the use of soft foil, gold or tin 
or a combination of the two, and outstanding 
in his consideration for the patient. From him 
I learned all that was most worth learning of 
dentistry and many things besides. 

In after years, a lady who had been a patient 
of his came to me, and when IT asked her why 
she wished to part from her allegiance to such an 
excellent man, she replied that her teeth were 
exceptionally sensitive, and Mr. Matheson’s 
evident distress when he hurt her was too much 
for her. She evidently regarded me as more 
hard-hearted. 

At the end of my first summer session I 
acted as “ locum” for Mr. Cornelius of Teign- 
mouth where I struck up acquaintance with a 
young fellow named Marsh who was engaged 
on a survey then in progress, and one moon- 
light night we went conger-eel fishing together. 

I think, too, that it was this year that I acted 
in a similar capacity for Mr. Hope of Welling- 
borough where I had the misfortune to mis- 
place a temporary molar down a child’s throat 
(we were not taught to guard the throat in 
those days). She had a terrific fit of coughing, 
but the tooth did not appear. I often wonder 
which way it went and if I may not have been 
responsible for the child’s death. It was before 
the days of X-rays. 

In the following year I acted as “ locum” 
for Mr. Bartlett of Connaught Square, and 
last of all for Mr. Matheson, a mark of confi- 
dence which I felt as a very great compliment, 
and which gave me a further insight into his 
methods. 

An illustration of the thought which he gave 
to the welfare of his patients was a spittoon 
specially built so that a person recovering from 
an anesthetic could rest his arms upon it while 
still feeling confused and dizzy. 
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EARLY DAYS IN PRACTICE 

In 1887 I qualified and was, by Dr. Dudley 
Buxton, introduced to Mr. Charles Baly of 140, 
Harley Street, whose assistant IT became, and 
thereby started an association which lasted 
happily until his retirement. 

Besides giving me an absolutely free hand in 
the practice and supporting me whenever I 
needed support he always treated me with the 
utmost kindness and generosity, and many are 
the pleasant recollections I have of evenings 
spent at his table and in his den afterwards. 
We never had the semblance of a misunder- 
standing. 

During these early years I was working for the 
‘** Membership ” and took off from the practice 
such time as I needed for attendance at the 
hospital. One got “ signed up” more easily in 
those days, and I doubt if such an arrangement 
would be possible today. 

Being now able to stand on my own feet, I 
took rooms in Bayswater, attracted to them by 
the virginia creeper which covered the front of 
the house. It was kept by a Mrs. Lummus, a 
good soul who made me very comfortable. All 
I remember about her, however, was her method 
of releasing a tinned tongue from its tin by 
boring a hole in the bottom and blowing into it, 
as she explained to me when I asked her how she 
did it so nicely. 

From there I moved to Dane’s Inn on the 
north side of the Strand, just west of St. Clement 
Dane’s church, and later pulled down, I think 
to make room for the Law Courts. It was a 
stone-paved cul-de-sac running north and south 
with chambers on each side, and entered through 
iron gates backed by the porter’s lodge. Its end 
abutted on Clifford's Inn where a watchman still 
called the hours of the night. *‘* Two o'clock, 
and a fine night.” 

The rooms which I shared with a young 
solicitor, a son of Mr. Wheeler, my former chief, 
were on the ground floor some way up on the 
west side. Attendance, such as it was, was 
supplied by the porter who employed various 
women for the purpose. 

The place had been furnished by my com- 
panion some time before I joined him. In the 
cupboard under the sideboard I found a collec- 
tion of pigs’ jaw-bones. He was wont to break- 
fast on cold boiled ** Bath chaps * and being of 
a thrifty nature, had saved the bones for soup. 
In the bath he kept his potatoes. 

He was by way of being a society man, and, 
partly for the sake of practice, a speaker for the 
Conservative party. He had frequent dinner 


invitations and on these occasions ate no lunch 


BRITISH DENTAL JOURNAL 29 


to be the better able to do full justice to his 
friends’ hospitality. 

The inhabitants of the Inn were an odd 
assortment. An opposite neighbour was H. B. 
Fernie, a composer of comic opera and hymn 
tunes. All I knew of him was that now and 
again he would blow a bugle out of the window 
to attract the attention of the lodge and shout 
for two slices of bread and butter, or whatever 
else he might require. Other tenants opposite 
were the Heath Robinsons, though I did not 
know it at the time. 

Tt was a convenient spot, near the hospital and 
near enough to the theatres to allow of one’s 
getting a cup of coffee in one’s own rooms be- 
tween the acts. I had not much time for theatres 
in those days, but I saw “ Tolanthe * five times. 
The fairies wore little electric lights on their 
heads, the first time that the device had been 
used on any stage, I believe. In my earlier 
student days T occasionally squashed for the pit 
of the Lyceum to see one of Irving’s magnificent 
productions, and a squash it was in a passage 
which narrowed to a funnel at the farther end, 
allowing one person only at a time to be pushed 
through by the vis a tergo after waiting perhaps 
for two hours in close order. But one was young 
in those days and the play was worth it. 

Sunday mornings I always reserved for a 
dressing-gown and a non-medical book, but, in 
the afternoons John Harold would often come 
round to coach me, for it was a sad case of 
cramming, either in my rooms or, in fine weather, 
on the top of a bus. 

Eventually his efforts were successful, and I 
became M.R.C.S., L.R.C.P., but I fancy it was 
a near thing. In my “viva” the examiner 
questioned me on a subject of which I was 
entirely ignorant, so I improvised on general 
principles, and was amused afterwards to hear 
that he had said that he was quite unable to 
decide whether IT knew it or did not. He prob- 
ably gave me the benefit of the doubt. 


Guy's 

All examinations now behind me, I put in for 
the appointment of Assistant Dental Surgeon, 
advertised as vacant at Leicester Square, but 
was beaten by F. J. Bennett. 

Later, a similar post fell vacant at Guy's 
owing to the resignation of Mr. Murray who 
was going abroad, and at the suggestion of my 
old fellow-pupil, J. Mansbridge, I applied for 
it and was elected. 

The lectureship on Operative Dental Surgery 
went with it. It was with some trepidation that 
T gave my first lecture as I had heard alarming 
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reports of the disorder which had been prevalent 
in Mr. Murray's class, and I had prepared a 
little story which I intended to tell in case of need, 
but the need never arose and my story remained 
untold to the end. 

To facilitate the demonstration of the pre- 
paration of cavities and the technique of gold- 
filling and for other purposes, I made and used 
large models of teeth, gold being represented by 
plasticine, and Messrs. Claudius Ash kindly 
provided a display of the instruments used in 
the particular manipulations described in each 
lecture. 

This was the time of the Boer War, and Mr. 
Newland Pedley, senior Dental Surgeon, was 
appointed to the forces in South Africa, the first 
occasion that the need of dental services for 
fighting men was recognised by the War Office. 

His departure left the lectureship on Dental 
Surgery vacant, and I was asked to fill the 
gap. 
Feeling hardly qualified to teach at short 
notice those branches of the subject which I 
had allowed to get rather rusty, I decided, 
instead, to give a course on what was later 
known as “ orthodontics,” the first ever given 
in this country, I believe, and set to work to 
prepare a series of slides to illustrate it, little 
thinking that seventeen years later I should 
become the joint founder with George North- 
croft and first President of the B.S.S.O. The 
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idea was his, he brought it to me, and together 
we worked it out. 

In consequence, I think, of the resignation of 
Mr. Newland Pedley there was a shuffle of the 
staff, and from junior assistant Dental Surgeon 
I was promoted to full Dental Surgeon to the 
Hospital, second only to Mr. Maggs who 
became senior Dental Surgeon. 

In 1905, being about to marry I felt that a 
reasonable proportion of my time should be 
given to home life. Also private practice was 
making ever-increasing demands and my partner 
would put no obstacle in the way of my wishes. 
Moreover I felt that in thirteen years I had 
delivered my message, and that what was valu- 
able of my teaching would be handed on and 
probably improved upon by the young men who 
would come after me, and I think that the result 
has proved that I was right. So reluctantly, for 
I had been very happy in my work there, I 
resigned from Guy’s. 

My colleagues on the staff emphasised their 
kindly feelings with a handsome present of old 
silver, and my students gave me four handsome 
silver candlesticks and an album with their 
names inscribed which is one of my treasured 
possessions. 

Now the rest of the acts of J. H. B. which he 
did, and the offices which he held, are they not 
written in the book of the annals of the British 
Dental Association ? 


THE EFFECT OF FLUORIDE ON THE ACID PRODUCTION OF 
SALIVA-GLUCOSE MIXTURES 


By DONALD E. WRIGHT, B.Sc., PH.D., AND G. NETL JENKINS, M.Sc., Pu.D. 
Department of Physiology, Medical School, King’s College, Newcastle upon Tyne 


INTRODUCTION 

THe mechanism of the anti-caries action of 
fluoride must still be regarded as a matter of 
speculation but investigations have followed 
various lines based in the main on two theories: 

(1) That fluoride in some way reduces the 
acid solubility of enamel and dentine. 

(2) That fluoride reduces the production of 
acid by salivary flora. 

The evidence for these views has recently been 
discussed by Jenkins, Armstrong and Speirs 
(1952), who point out that both these theories 
assume that acid is the attacking force in caries, 
as no plausible suggestions supported by experi- 
ment seem to have yet been made to explain the 
action of fluoride should the proteolytic theory 
be correct. 


If fluoride acts through the medium of saliva 
it might be expected that a higher concentration 
of this ion would be found in the saliva of 
subjects resident in districts which are supplied 
by water of a high fluoride content. Published 
estimations (Cox, 1940; McClure, 1941: Martin 
and Hill, 1950), however, show that the fluoride 
levels of saliva range from 0-35 to 0-08 p.p.m. 
(average 0-1 p.p.m.), and have not been demon- 
strated to vary with the level in drinking water. 

In 1940 Bibby and Van Kesteren (1940) carried 
out experiments to determine the effect of 
fluoride on oral bacteria. Cultures of various 
Oral organisms were mixed with solutions of 
sodium fluoride to give final concentrations of a 
range 0-9 to 452 p.p.m. of F. It was shown that, 
whereas concentrations of fluoride up to 100 
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p.p.m. had no bactericidal effect on the strepto- 
cocci used (and lactobacilli were even more 
resistant), concentrations of 0-9 p.p.m. caused 
slight reduction in the acid production of all 
acidogenic organisms used. Cox and Levin 
(1942) reported * preliminary experiments ” on 
the production of acid by oral organisms in 
media containing 0-1 p.p.m. of fluoride and 
found that “ the addition of very small amounts 
of fluoride at that level does have remarkable 
inhibitive effects on acid production.” 


It is to be noted that Bibby and Van Kesteren 
and Cox and Levin employed pure cultures of 
oral bacteria in synthetic media. In view of the 
problematical relationship between the activity 
of such pure cultures in synthetic media and the 
activity of mixed oral flora in saliva it was 
thought desirable to try to determine the lowest 
concentration of fluoride which would have an 
inhibitory effect on the acid production of 
incubated saliva. 

METHODS 

Members of the staff and students of this 
department provided the samples of saliva for 
this study and flow was stimulated by chewing 
paraffin wax and collecting for periods of five 
minutes. 


The acid produced by the specimens on incu- 


bation at 37 C. for four hours or twenty-four 
hours, and in some experiments both, was 
estimated: 


(a) By measuring titratable acidity against 
0-01 N sodium hydroxide using phenolphthalein 
as an indicator, in accordance with the technique 
of Wach et al. (1943). 

(b) By measuring the pH developed using a 
Bench Pattern meter of the Cambridge Instru- 
ment Co. in conjunction with a calomel electrode, 
the details of which have been published 
previously (Wright and Jenkins, 1953). 

The effect on titratable acidity of the addition 
of fluoride was studied by adding to 2 ml. of 
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saliva sample, 0-2 ml. of a suitable dilution of a 
freshly prepared standard solution containing 
| mg. of fluoride per ml. A control was set up 
at the same time which contained 0-2 ml. of dis- 
tilled water instead of the sodium fluoride 
solution. The pH’s of the solutions of sodium 
fluoride used were found to be the same as that 
of the distilled water put into the control sample, 
and the addition of these solutions to the saliva- 
glucose mixtures did not cause any difference in 
initial titratable acidity or pH as compared with 
the glucose control. 


0-3 ml. of a glucose solution of appropriate 
strength was added to all tubes, the final con- 
centration being 0-24 per cent in the four-hour 
experiments and 4 per cent in the twenty-four- 
hour experiments. The higher concentration was 
used in the latter in order to ensure the presence 
of an adequacy of substrate over the longer 
period of incubation. 


RESULTS 
The results of the experiments performed can 
be best studied under four headings: 
(a) Titratable acidity after 4 hours’ incubation. 
(b) Titratableacidity after 24 hours’ incubation 
(c) pH developed after 4 hours’ incubation. 
(d) pH developed after 24 hours’ incubation 


A small number of preliminary experiments 
was performed as a pilot investigation on the 
effects of higher concen‘rations on titratable 
acidity—as shown in Table I—and as the results 
showed quite consistently that an inhibition was 
produced with concentrations as low as 6 p.p.m 
it was decided to confine the attention of subse- 
quent experiments to the effects of smaller 
amounts of fluoride. 

A statistical summary of these is presented in 
Tables I-IV and it will be observed that in every 
series the lowest concentration of added fluoride 
which produced a significant inhibitory effect 
on acid production was 0-5 p.p.m. 


rABLE I 


A Summary of Results Obtained on the Effect on Titratable Acidity of the Addition of Sodium Fluoride Giving Concentrations 


f Fluoride 


from 100 p.p.m. to 0-125 p.p.m.—Four Hours’ Incubation at 37° C. 


No. of experiments 
Mean depression in ml. 0:0! 

N NaOH 0-40 
Standard error of mean 0-044 
t (calculated 5-2 7 
*t (from tables—P =0-05 
Approximate probability of 

chance observations 


0-20 
0-031 
564 


3°18 


0-16 
0-024 
92 5°82 


3°18 31s 


Lin 50 1 in 100 1in50 « 


*t obtained from Table 


1 in 50 


Concentration of F in p.p.m 


48 


0-15 
0-015 


82 


0-10 
0-020 
4°00 


2°15 


0-00 
0-022 
4-20 
2-01 
1 in 100 


<—1in 1,000 <1 in 1,000 


III of Fisher and Yates (1943). 


3 
4s 
: 
100 50 25 12 6 2 | 0-5 0-25 0-125 
| 0-05 0-02 
2 0-021! 0-024 0-025 
2-29 0-39 
2°04 2-04 2-04 
1 in 20 lin2 in 14 
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TABLE II TABLE III 


A Summary cf Fesults of 13 Experiments on the Effect on A Summary of the Results of 13 Experiments on the Effect on the 
Titratable Acidity of the Addition of Sodium Fluoride Giving PH Developed After Four-Hours’ Incubation at 37° C., of the 
Concentrations of Fluoride from | p.p.m. to 0:125 p.p.m.— Twenty- Addition of Sodium Fluoride Giving Concentrations of Fluoride 
four-Hours’ Incubation at 37° C. from 1 p.p.m. to 0:125 p.p.m. 

Concentration of F in p.p.m. Concentration of F in p.p.m 
05 0-25 0-125 0-5 0-25 0-125 
Mean depression in ml. Mean of differences in 

0-01 N NaOH 0-25 O11 001 +004 PH readings ... 0-08 0-03 0-02 
Standard error of mean 0-056 0-045 0-034 0-028 Standard error of mean 0-017 0-022 0-018 
t (calculated) ... 428 2-34 0-28 1-30 t (calculated) 4°54 2-2 29 1-05 
t (from tables—P = 0:05) 2°18 2-18 2-18 2-18 t (from tables—P = 0:05) 2-18 : 2-18 
Approximate probatility Approximate probability 

of chance observations <1in 100 <1lin20 <lin1l} <lin5 of chance observations < 1 in 1,000 <1 in 20 


EFFECT OF FLUORIDE ON SALIVARY ACID PRODUCTION 
TITRATABLE ACIDITY 


~ML. NaOH. 


ERE NCES 
bes | 


° 


tr 
5 
Zz 
< 


CONCENTRATION OF F. IN PPM. 


Fic. 1.—Effect of added fluoride on the titratable acidity of incubated saliva-glucose mixtures. 


EFFECT OF FLUORIDE ON SALIVARY ACID PRODUCTION-pH 


MEAN OF DIFFERENCE 


os 


CONCENTRATION OF F. IN BPM. 1 


Fic. 2.— Effect of added fluoride on the pH developed by incubated saliva-glucose mixtures. 
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TABLE IV 
A Summary of Results of 13 Experiments on the Effect on the 
PH Developed after Twenty-four hours’ Incubation at 37° C., of the 
Addition of Sodium Fluoride Giving Concentrations of Fluorid: of 
1 p.p.m. and 0-5 p.p.m. 
Concentration of F in p.p.m. 
05 
Mean of differences in pH readings 0-13 0-05 
Standard error of mean 0-020 0-014 
t calculated) 6°26 34 
t (from tables—P =0-05 2-18 2-18 
Approximate probability of chance 
observations 1,000 <1 in 100 
Note.—The results for the experiments using 0°25 and 0°125 
P.p.m. are not presented in this table as the mean of the differences 
in pH readings was zero when expressed to two places of decimals. 


The two graphs shown in figs. | and 2 sum- 
marise our results. In both, the ordinate is in 
terms of the mean of difference of the readings; 
at each value of concentration of added fluoride, 
the spread of twice the standard error of mean 
above and below the mean of difference is 
shown. Only at those concentrations of fluoride 
below 0-5 p.p.m. does this spread cut the zero 
line of the mean of differences, illustrating that 
these means are not statistically significant. 


DISCUSSION 
It can be deduced from the experiments 
described (a) that even the maximum concentra- 
tion of fluoride so far reported in saliva—O-35 
p.p.m. is too small to be responsible for any 


alteration in acid production, and (4) that such 
differences as may exist in salivas of subjects 
living in “ high” or * low” fluoride areas are 
insufficient to affect directly either the oral flora 
themselves or the production of acid by these 
organisms. 

It must be noted that this work refers to 
added fluoride and takes no account of fluoride 
normally present in saliva. Consideration will 
show nevertheless that this will not influence 
the above deductions. 
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Since these experiments show that it is un- 
likely that the fluoride in saliva can inhibit oral 
bacteria, attention must be turned to other 
mechanisms. Other possibilities are, for example, 
that the reduced bacterial activity in the mouth 
may be a result rather than a cause of the lower 
caries incidence observed in “high” fluoride 
areas, and that fluorosed dental tissues possess 
antibacterial properties. The latter point is dis- 
cussed by Jenkins ef a/. (1952) and further work 
on this problem is in progress in this laboratory. 


SUMMARY 
(1) The effect, on acid production of saliva- 
glucose mixtures, of fluoride added to give con- 
centrations from 100 p.p.m. to 0-125 p.p.m. has 
been studied. 
(2) The lowest concentration which produces 
a Statistically significant depression in acid pro- 
duction, as measured by titratable acidity and by 
pH determinations, is 0-5 p.p.m. 
(3) The significance of this observation is 
discussed. 
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REPORT ON THE CONDITION OF THE TEETH OF CHILDREN IN A LONDON 
SCHOOL FROM 1950 TO 1953 


By GILBERT J. PARFITT, F.D.S. R.C.S., L.R.C.P., M.R.C.S. 
Head of the Preventive Dentistry Department, Institute of Dental Surger) 


A LocaAL school of between 450 and 650 
children from the age of 5 to 11 years has been 
under the care of the Eastman Dental Hospital 
for some years. Since 1950 every child has been 
examined at an annual inspection and a chart 
made for each child. 

The chart is designed to give as accurate a 
picture of the child’s dental condition as 
possible and from the chart can be found the 


number of teeth present or missing, the state of 
their eruption, the number and extent of fillings 
present, the number of gross carious Cavities, 
the number of discrete carious cavities of the 
“ degree requiring treatment” and their exact 
locality on the tooth surface and the number of 
discrete carious areas of a lesser degree, which 
includes roughened areas and pits and fissures 
in which the probe sticks. 
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From such a record can be obtained the The examinations, not under ideal conditions, 
number of teeth missing, filled or diseased to were carried out at the school. Artificial light 
the degree requiring treatment (the D.M.F. was available but the best light was found by 
permanent teeth, d.m.f. temporary teeth), the placing a portable dental chair close to the 
number of carious surfaces and any manner of window. A standard probe was used through- 
caries index. out. Several dozen probes were taken at each 

TABLE I.—NUMBER OF CHILDREN WITH A SPECIFIED NUMBER OF D.M.F. TEETH 


Age No. of cases 
8 4 3 — 7 8 2 8 — 
—s 1 7 3 710 713 4 22 —— 


J we [we 


9 2 3 4 3 4 10 9 #17 7 l 
10 6 10 18 4 1 4 2 1 


Ages 5-0 both temporary and permanent teeth included. 
Age 10 permanent teeth only counted. 


TABLE 


II.—APPROXIMATE PERCENTAGE OF CHILDREN WITH A SPECIFIED 
D.M.F. TEETH 
D.M.F. teeth 0 1 4567 8 13 13 M4 16 


NUMBER 


Age 
6 2168 6 6 4 6 4 2 2 4 
6 10 l 7 8 it 4 6 #18 s 10 — 1 — 
6 1 7 4 6 6 7 7 9 1 3 1 — 
4+ 2 4 1 10 4 10 8 12 s 15 5 2 
10 18 #18 2 11 6 — | 


‘ 
a 
6 10 & 4 7 7 12 00 16 3 68 2 104 
7 6 5 6 5 6 6 7 5 x 6 10 6 1 
2 2 4 1 2. 09 3 1 — — 7s 
10 9 11 #12 12 20 4 70 
10:3 4 
610 8 4 7 782 01 61383 5 
9 — 3 3 5&6 4 8 8s KH KK 
3 7 4 2 4 tt 6 1 
2 3 1 2 & 5&5 2 — F 14 10 18 16 645828 
= 2 6 & 4 4 4 913 15 12 6 56 
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session and no probe was used more than four 
times before being resharpened to the 1950 
standard under a = 60 microscope. The same 
examiner maintained the conditions 
throughout. X-rays could not be taken at this 
examination. 

From the findings set out in Tables I, IT, Tl 
and IV, it will be seen that the average number 
of affected teeth increases at each examination 
and the number of immunes per hundred 
children decreases. The dental condition is in 
fact deteriorating over this period. 


TABLE III 
Average D.M.F. teeth 
(permanent and temporary ‘> Immunes 

Age 1950 1951 1952 1953 1950 1951 1952 1953 
5 4:39 5-28 6:27 4-68 22 19s 11 
6 6-27 603 7:3 6-09 oS 9-6 865 687 
7 645 7:36 7Ol 8-43 6-5 6-3 4-45 3-42 
7-88 836 9-1 1-4 3-2 0 4°65 
893 9-2 96 10°25 3:5 0 1-14 


Permanent only 
10 2:25 2:7 3-3 3-62 Is 12-8 843 4-86 


Permanent only 
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A CLINICAL NOTE ON THE USE OF SILVER NITRATE IN THE [PREVENTION OF 
FISSURE CARIES IN NEWLY ERUPTED FIRST PERMANENT MOLARS 


TABLE IV 
Permanent D.M.P. Temporary d.m.f 

Age Average—1955 Average 

0-1 1-58 

6 0-55 6-41 

7 1-53 ou 

2-56 6-54 

3°25 70 

10 3-62 2 
At 7 years—23 cases out of 117 have all four 6-year 


molars affected. 
At 10 years—60 cases out of 103 have all four 6-year 
molars affected. 


The average caries incidences for the age 
groups of 5+ and 6+ in 1953—that is those 
children between their fifth and sixth and sixth 
and seventh birthdays—are lower than in the 
previous years, and the average annual increase 
in caries is less between 1952 and 1953 than 
between 1951 and 1952 or 1950 and 1951. It is 
hoped that the slight improvement in the lower 
age groups foretells the slowing down of the 
caries incidence rate which was increasing at 
such an alarming rate between 1950 and 1952. 


By P. M.C. JAMES, L.D.S.ENG., D.P.D., AND G. J. PARFITT, F.D.S. R.C.S., L.R.C.P., M.R.C.S. 
Preventive Dentistry Department, Institute of Dental Surgery 


THE use of silver nitrate in the prevention of 
dental caries has been the subject of much 
literature in the last sixty years. It was first 
suggested for this role by Frank in 1897, and 
W. D. Miller (1905) observed that the protection 
it offered was only partial and varied in degree 
in different cases. When Howe started to use 
his ammoniacal silver nitrate preparation 
interest was again stimulated and Prime (1937) 
States positively that this solution is of value in 
preventing caries, but not in pits and fissures. 

The most convincing tests were performed by 
Klein and Knutson (1942). They applied the 
ammoniacal solution to two of the first perma- 
nent molars of 474 children, leaving the other 
two as controls. Applications were carried out 
three times, at yearly intervals, and after four 
and a half years there was no significant differ- 
ence in the caries incidence of treated and un- 
treated teeth. As large a number of new 
carious cavities appeared on the treated as on 
the untreated side, and the teeth which were 
carious at the beginning of the experiment 
showed similar extensions of the carious process. 
Similar conclusions were reached by Miller 
(1951). 


In spite of the weight of evidence that silver 
nitrate application is not effective in preventing 
fissure caries it was felt worth while to carry out 
a small-scale investigation on recently erupted 
first molars. It has been argued in the past that 
when silver nitrate is applied after caries has 
commenced it may be ineffective, but if applied 
to a sound tooth it acts as a preventive measure. 
Silver nitrate was therefore applied in this 
investigation to teeth as soon after eruption as 
possible. 

One hundred children with recently erupted 
first permanent molars were therefore selected 
All four molars were scaled and polished, and 
the side of the mouth to be treated with silver 
nitrate was decided by the spin of a coin. These 
teeth were isolated with cotton-wool rolls, 
dried, and a proprietary brand of ammoniaca! 
silver nitrate spread in the fissures, using con- 
veying forceps. The solution was allowed to 
remain in situ for one minute followed by 
eugenol for thirty seconds. 

At the end of two years 62 children were re- 
examined. Of the 124 treated teeth 85 were 
carious or filled, while of the 124 untreated 
teeth 83 were carious or filled. 
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It is therefore concluded that silver nitrate 
impregnation of newly erupted first permanent 
molars, using this standard technique, is of no 
value in preventing fissure caries. 


GINGIVAL ENLARGEMENT IN SUB- 
ACUTE MYELOGENOUS LEUKAMIA 
TREATED WITH ACTH 


By J. W. BEATTIE, M.D., M.R.C.P. 
Department of Clinical Medicine, University of 
Leeds, and the General Infirmary at Leeds 


THE symptomatology in leukemia frequently 
reflects the alteration in the peripheral blood. 
Hemorrhagic phenomena, symptoms of anemia 
and oral infections may be found in association with 
depression of the megakaryoblastic series, disorder 
of the erythroblastic elements and reduction of the 
mature granulocytes. That oral manifestations are 
not uncommon was shown by Resch (1940) who 
reported such involvement in 18 per cent of a series 
of 172 cases comprising all types of leukemia. He 
considered that loss of the protective elements in 
the blood, impairment of clotting and leukaemic 
infiltration of the oral mucose were important 
factors determining this presentation. Wentz, 
Anday and Orban (1949) emphasised the greater 
severity of the mouth lesions in the acute leukemias. 

The purpose of this communication is to report 
a case of subacute myelogenous leukemia charac- 
terised by unusual gingival involvement, which 
showed a dramatic, though temporary, response 
to the administration of adrenocorticotrophic 
hormone (ACTH). 

Case REPORT 

A motor mechanic, aged 30, who was referred by 
Dr. Heylings of the Leeds Dental School, was 
admitted to the General Infirmary at Leeds on 
January 10, 1952, under the care of Professor S. J. 
Hartfall. Three weeks previously he had developed 
a sore throat, followed shortly by swelling of the 
gums and dysphagia. When first seen, his gums 
were inflamed and swollen with pus expressible from 
many deep pockets around and between the teeth. 
Intensive oral hygiene combined with the local use 
of aniline dyes reduced the inflammatory nature of 
the oral condition, but there remained marked 
gingival swelling. There was no relevant past 
history. 

Examination showed the patient to be of good 
physique. The axillary temperature was 102° F. 


Enlarged glands were palpable in the neck, axille 
and groins. The spleen was not felt. The Hess test 
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was positive. The mouth presented a striking 
appearance (fig. 1), the gums being greatly swollen, 


smooth and shiny, partly burying the teeth which 
were slightly loosened, and in some areas presenting 
dusky grape-like prominences over their swollen 
upper margins. There was no bleeding. A few 
superficial ulcers were visible on the enlarged 
tonsils and on other areas of buccopharyngeal 
mucous membrane. Feetor oris was extreme. 

Examination of the peripheral blood before 
admission showed: Hb 94 per cent (14:5 grammes 
100 per cent), R.B.C. 4:5 millions per c.mm., 
W.B.C. 60,000 per c.mm., with neutrophil poly- 
morphonuclears 34 per cent, metamyelocytes 14 
per cent, myelocytes 35 per cent, myeloblasts 4 per 
cent, lymphocytes 11 per cent, and monocytes 2 per 
cent. Many myelocytes were of monocytic form. 
The sternal marrow contained 176,000 nucleated 
cells per c.mm., comprising neutrophils 5-5 per cent. 
eosinophils 0-5 per cent, basophils 0-5 per cent, 
metamyelocytes 4-8 per cent, myelocytes 41 per 
cent, promyelocytes 34-2 per cent, blast cells 6-0 per 
cent, lymphocytes 5-5 per cent, normoblasts 1-0 per 
cent and mitotic cells 1-0 per cent—appearances of 
subacute myelogenous leukemia. 

Treatment Progress.— Treatment  wijth 
penicillin 250,000 units six-hourly was followed 
by partial control of fever. Oral nitrogen mustard 
therapy (R48) was begun on January 29, 1952, with 
a dosage of 50 mg. t.i.d., increased after five days 
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to 100 mg. t.i.d. Considerable symptomatic im- 
provement resulted, with final suppression of pyrexia 
and some clearing of the necrotic mouth lesions 
so that he could eat without discomfort. No 
effect was noted on the appearance of the gums. 
On the tenth day of R48 therapy, when a total of 
1-8 grammes had been taken, a fine purpuric rash 
developed over the skin of the trunk, attended by 
increasing anemia, a much reduced leukocyte count 
and thrombocytopenia. The drug was discontinued 
and the anemia corrected by blood transfusion. 
The patient returned home at his own request on 
February 17, 1952. 

Twelve days later he was readmitted, much more 
ill, clinically anemic and complaining of extreme 
dysphagia. The condition of the gums was un- 
changed, but firm swelling involved the tonsils and 
peritonsillar regions to an extent almost to prevent 
swallowing. A necrotising and diffuse ulcerative 
process completed an offensive and distressing 
picture. The purpuric rash had faded, but recent 
hemorrhages were seen in both fundi. The spleen 
was now palpable. The peripheral blood showed 
an increase in the total leukocyte count with 
numerous immature white cells. 

Treatment with ACTH was started on March 1, 
1952, at a dosage of 25 mg. six-hourly by I.M. 
injection, combined with a second course of 
penicillin. Improvement occurred rapidly: re- 
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gression of swelling and clearing of ulceration from 
the oropharynx was associated with control of 
fever and a sensation of well-being that bordered 
on the euphoric. The requirements of repeated 
injections led to the substitution for penicillin of 
chloramphenicol, and this drug was given in an 
uninterrupted course for two months. The total 
white cell count initially increased, but later pro- 
gressively and rapidly declined to attain leucopenic 
levels, averaging 1,500-2,500 per c.mm., with 
neutrophils about 40-60 per cent and lymphoctyes 
60-40 per cent; immature white cells disappeared 
from the peripheral blood (fig. 2). At this stage of 
treatment purpura recurred and though the patient's 
general health remained satisfactory, the necessity 
for blood transfusion became increasingly frequent 
By the fourth week of ACTH therapy, lymphadeno- 
pathy had subsided and the gums presented a more 
normal appearance (fig. 3). The dosage of ACTH 
was gradually reduced, but attempts to discontinue 
it entirely were met by a prompt return of fever with 
local and general deterioration. In the fifteenth 
week of treatment with ACTH and some nine days 
after chloramphenicol had been discontinued, the 
peripheral blood revealed a return of leukemic 
features with the reappearance of immature white 
cells. Thereafter deterioration was rapid, un- 
influenced by a final intensive trial of ACTH. An 


episode of gouty arthritis preceded the development 
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Fic. 2.—Arrows | | indicate blood transfusion. 
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July 4, 1952, 


Fic. 3. 


POST-MORTEM EXAMINATION 

There was extensive ulceration involving the 
pharynx and tonsils, which were enlarged and 
fleshy. The spleen weighed 26 oz. (736 grammes) 
and showed scattered greenish-blue foci on section. 
The liver was grossly enlarged, weighing 104 oz. 
(2,945 grammes). It was brown in colour and gave 
a strong Prussian blue reaction. On section there 
were a few widely scattered green foci, probably 
chloromatous. An extensive nodular ulcerative 
condition, non-specific in type, involved the large 
intestine. The lungs showed the changes of broncho- 
pneumonia. 


HISTOLOGICAL EXAMINATION 

The normal structure of both the tonsils and a 
lymph gland from the neck was almost completely 
lost and replaced by a pleomorphic cell mass. 
This was composed of reticulum cells and cells of 
the granular series. Mitotic figures were quite 
numerous. A similar process involved the portal 
tracts of the liver, which also showed focal necrosis. 
The splenic pulp was widely replaced by this 
leukemic tissue and there was a diffuse leukemic 
infiltration of the kidneys. An extensive leukemic 
infiltrate filled the gingival papilla between the 
teeth. It comprised uniform mononuclear cells 
without obvious granules. The. periosteum was 
lifted from the alveolar bone by the cellular infiltrate 
which was seen also to fill all the marrow spaces of 
the bone. The periodontal membrane was intact 
around the root of the teeth. Tooth structure was 
not altered, and, by contrast with the tissues of the 
gum, the pulp cavity contained only a light scattering 
of mononuclear leucocytes. 


DISCUSSION 
The presentation in this patient broadly con- 
formed to one of the three modes described by 


of jaundice which increased until his death on 
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Warren (1929) as of common occurrence in the acute 
leukemias ; not unusual, though perhaps insufficiently 
appreciated, was the initial consultation with a 
dentist. The outstanding oral lesion in our patient 
was the gingival swelling, a lesion classified by 
Glickman (1950), in relation to the leukemias, as 
being of the conditioned type. Such swelling is 
usually marginal and may be localised or generalised ; 
the colour is generally a dusky bluish-red and the 
gum surface irregularly indented or shining. Of 
moderately firm consistency, there is, however, a 
tendency to friability and hemorrhage; acute 
ulcero-membranous involvement frequently occurs 
in the crevices formed by the junction of the en- 
larged gingive and the contiguous mucosa. It is 
unusual for gingival enlargement to be the pre- 
dominant lesion as in our patient where the local 
condition of the mouth perhaps more closely 
resembled the effects of prolonged sodium phenytoin 
therapy (Mallett and Guralnick, 1940). Wentz er 
al. (1949) Burket (1944) and Glickman (1950) des- 
cribed the histological features of the oral lesion in 
leukemia as a combination of cedema, degenerative 
change and diffuse infiltration of the connective 
tissue with specific immature leukocytes, together 
with capillary engorgement and a lack of keratinisa- 
tion. 

Osgood (1937) stressed the importance of these 
local signs in the diagnosis of monocytic leukemia, 
an opinion shared by Forkner (1934, 1938) who be- 
lieved that gingival swelling, usually with ulceration 
and necrosis, to be characteristic of this type of 
leukemia and to be absent in the myelogenous and 
lymphogenous forms. However, such involvement 
has been described in these latter types by Hirschfeld 
(1932), Resch (1940), Winter (1940), Ambrecht and 
Apple (1942), Bernier (1942), Mason (1942) and 
Wentz et al. (1949). Resch (1940) and Wentz er al. 
(1949) noted the greatest incidence in monocytic 
leukemia. 


The case here reported was clearly an example 
of subacute myelogenous leukemia. Though many 
of the myelocytes in the peripheral blood were of 
monocytic form, there was no evidence in the 
examination of the marrow of the blast-cell type 
described by Beattie, Seal and Crowther (1951) as 
typical of monocytic leukemia. 

There was little doubt that the local improvement 
afforded in the mouth and the regression of the 
gum changes were effects directly attributable to the 
administration of ACTH. It is likely also that this 
drug was the agent responsible for the temporary 
control of the underlying leukemic process, though 
the concomitant employment of chloramphenicol 
may have contributed to marrow depression, an 
effect reported in this country by Hawkins and 
Lederer (1952) and Wolman (1952). 
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SUMMARY 

(1) A case presenting as gingival hypertrophy in 
a man aged 30 suffering from subacute myelogenous 
leukemia is described. 

(2) The nature of the gingival enlargement and 
its association with le:kemia are discussed. 

(3) The beneficial effect of ACTH on the oral 
lesions and a temporary remission of the leukaemia 
during the ACTH therapy are described. 
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EVERYDAY PROCEDURE IN 
DENTISTRY 


DENTAL TREATMENT UNDER GENERAL 
ANASTHESIA 


By A. I. SEYMOUR, L.D.S.ENG. 


IT is proposed to discuss the treatment of the 
minority of dental patients who are classed as 
“inoperable or unmanageable ~ and who require 
extensive dental treatment. There is the child with a 
definite neurosis or disease of the nervous system 
which has been medically diagnosed, and the 
child who, on account of faulty upbringing by the 
parents together with a history of painful extraction 
or cavity preparation, will refuse any attempt to 
carry Out conservative dentistry. In addition there is 
a group of extremely difficult adult patients 
who are either definite psychopathic cases or 
at best simply highly strung and very nervous 
individuals. 

Much has been written about the treatment of 
these special cases by means of intravenous anes- 
thesia administered by the dental surgeon himself, 
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but it must be admitted that it is unwise for the 
general practitioner to make incursions into the 
specialised realm of intravenous anesthesia with its 
attendant complications, however rarely they might 
arise in practice. In the treatment of the special 
cases described above there are clearly two separate 
functions involved, namely dental surgery and the 
administration of general anesthesia. It is with 
this principle in mind that this technique is des- 
cribed, involving as it does the close co-operation 
between dentist and anesthetist. 

Excellent results can be obtained in general 
dental practice when, by virtue of a combined 
effort by the anesthetist and the dental surgeon, 
the backward violent child or the neurotic adult 
can have extensive dental treatment carried Out, 
including complete mouth rehabilitation. 

A typical case is that of a little girl aged 5 years 
who was brought to the surgery by her parents. 
Dental inspection was violently and noisily resisted 
by the patient, but, after much persuasion and at 
the cost of considerable chairside time, examination 
of the mouth was carried out. This revealed all 
deciduous molars to be carious and also interstitial 
caries to be present in some anterior teeth. It was 
explained to the parents that to avoid multiple 
extractions with its attendant disorganising effects 
on the permanent dentition, conservative dental 
treatment would have to be carried out under general 
anesthesia. A one and a half hour appointment was 
arranged, the parents being instructed to withhold 
food or drink from the child for a period of four 
hours preceding the appointment and to attend at 
the surgery half an hour before commencement of 
the treatment in order for the patient to be pre- 
medicated. The writer uses | grain of nembutal and 
M/i99 Qrain of atropine sulphate, for a 5-year-old 
child. The induction of anesthesia was carried out 
in an adjacent rest-room fitted with a couch. First, 
a nitrous oxide ** draught *’ made the patient sleepy, 
then the mask was applied and N,O,O, mix- 
ture administered. Anesthesia was then estab- 
lished with an intravenous injection of pentothal 
which was followed by scoline, to facilitate the 
insertion of a tube endotracheally. This ensured a 
clear airway and eliminated the danger of debris 
inhalation during cavity preparation. The patient, 
having comfortably settled down to a light anes- 
thetic sleep, was then carried asleep to the surgery 
and placed in the chair which was made nearly 
horizontal. The Boyle’s anesthetic apparatus was 
connected up and a mouth pack inserted which 
completely occluded the oropharynx. A Hewitt’s 
prop was placed on one side, and it was then a 
simple matter to prepare cavities with diamond 
wheels and burs and to fill the lined cavities. 

For mandibular cavities the use of the * Swed- 
opter™ tongue deflector/saliva ejector is always 
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found very helpful. Matrix-bands can be used for 
all cavities, as there is ample operating time available. 
As has been stated, the mouth was kept open with 
a mouth prop whilst one side was treated, the mouth 
prop then being placed on the completed side. The 
child’s treatment was completed in the apportioned 
time and an uneventful recovery from the anzs- 
thetic took place. The patient rested in the recovery 
room for half an hour and was then taken home by 
the parents, by car. 

It is useful to have a rest room immediately 
adjacent to the surgery and preferable to anzsthetise 
child patients in this room, but in practices where 
these facilities are not available anesthesia can be 
induced in the dental chair. The patients should be 
kept in a very light plane of anesthesia so that post- 
operative recovery is rapid. If a rest room is not 
available a child can soon be taken home by car. 


DEMONSTRATIONS AT 


TREATMENT OF FUSOSPIROCHATAL 
INFECTION OF THE GINGIVA 


Tue demonstration by Mr. R. TAYLOR HeYLINGS 
was to show the relative effectiveness of various 
methods of treatment of that type of ulcerative 
gingivitis associated with a predominately fuso- 
spirochetal infection. Photomicrographs were used 
to illustrate various points and in all the cases 
chosen for investigation the following clinical 
features were present: 

(a) The recent onset of such symptoms as: 

(1) Pain on chewing food or brushing the teeth. 

(2) Bleeding on chewing food or brushing the 
teeth. 

(6) Together with a clinical condition character- 
ised by: 

(1) Acute or subacute inflammation of the 
gingiva. 

(2) Ulceration, this taking the form of necrosis 
of the tips of the interdental papillae with 
the formation of a greyish-green slough. 

(3) Characteristic halitosis. 

In the experience of the demonstrator, the above 
type of gingivitis was found to be associated with a 
heavy fusospirochetal infection of the gingival 
crevice and any pockets present in the mouth. 
Moreover any treatment which eliminated this 
fusospirochetal infection gave rise to marked clinical 
improvement, the degree of which appeared to be 
directly related to the degree of elimination of the 
fusiform bacilli and spirochete vincenti from the 
mouth. 

A series of typical cases was examined, and in 
each case five bacterial smears were made on to 
glass slides, each smear being taken from a different 
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It is, however, advisable to have rest room facilities 
where adults can rest until they are fully recovered, 
but arrangements should be made for all patients 
to be taken home by car. Patients who have been 
under anesthesia for two hours or more, are 
instructed to stay at home for one day. Adults 
may be premedicated with nembutal 14 grains and 
atropine sulphate ,', grain by mouth. 

This type of work is an additional dental service 
for uncontrollable or specially difficult patients 
where extensive work is required and they are 
always appreciative of the result. 
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point of the mouth. The patient was then given one 
of the forms of treatment under consideration, and 
at the next visit (usually the next day) five more 
smears were taken from as nearly as possible the 
same areas as on the previous day and this procedure 
was repeated each day of the treatment. Finally, a 
study of all the smears was made, and certain fields 
photographed. It was found that the changes in the 
smears from day to day followed a pattern which 
could be illustrated by photographs of typical fields. 
For each method of treatment, serial photomicro- 
graphs were shown illustrating the bacterial flora at 
the various stages, e.g. 
(1) Before treatment. 
(2) After first day of treatment. 
(3) After second day of treatment. 
(4) After completion of treatment. 
To summarise briefly the demonstration showed: 
(1) Where the treatment was daily local applica- 
tion of 10 per cent chromic acid and 20 volumes 
hydrogen peroxide solution: there were still many 
Vincent’s organisms present after four days’ treat- 
ment. (Note: Soreness was diminished but not 
abolished in this case and recurrence occurred.) 
(2) Where treatment was thorough atomisation 
with warm water and scaling daily: after four days 
there were still many Vincent's organisms present 
and the mouth was still sore. (Note: This patient 
was then given one injection 300,000 units dista- 
quine penicillin i.m., and the next day there were 
very few Vincent’s organisms to be found, and no 
soreness. This indicated that local hygiene and i.m. 
penicillin together were very successful.) 
(3) Where the treatment was a combination of 
(a) Local applications of 10 per cent chromic acid 
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and 20 volumes hydrogen peroxide solution to- 
gether with (b) A four-day course of penicillin 
lozenges: although clinically the gingiva was less 
painful and tender, many Vincent's organisms were 
still present after four days, some showing signs of 
change in form (swelling). 

It was noted in several cases treated this way that 
there was a tendency to recurrence of the subacute 
phase. 

(4) Where the treatment had been brushing the 
gums twice daily for six months with a powder 
containing sodium perborate 96 per cent and 
magnesium trisilicate 3 per cent: after the six 
months many fusiform bacilli and Vincent's spiro- 
chetes were still present in all parts of the mouth, 
which was clinically inflamed and sore. 

(5) Where treatment was three i.m. injections of 
penicillin (Distaquaine) with no local cleansing: 
after three days there were still present a few 
Vincent’s organisms, and there was an apparent 
increase in the amount of Leprothrix buccalis present. 
There was a marked clinical improvement. 

(6) Where the treatment was, first, the use by the 
patient of hydrogen peroxide mouthwash for two 
weeks: there were still after the two weeks many 
fusiform bacilli and spirochetes present, and 
clinically the gingiva was still very sore, ulcerated 
and bied readily. 

The patient then sucked Bradosol lozenges 
continuously for three days, but after the three days 
still many Vincent’s organisms were present and 
clinically there was little change. 

This same patient then had the mouth atomised 
and cleansed thoroughly, and was given one 
injection of 600,000 units Distaquaine penicillin 
together with enough penicillin lozenges for two 
days. After the two days no fusiform bacilli or 
Spirochete vincenti remained and clinically the case 
was much improved. 

Following the reduction in the oral flora the 
patient developed a sore tongue. This soreness 
disappeared following two days therapy with Tab. 
Benerva Co. (one tab. t.d.s.p.c.). 


CONCLUSIONS 

Any of the following will temporarily alleviate the 
fusospirochetal type of gingivitis. 

(1) Local applications 10 per cent chromic acid 
and 20 volumes hydrogen peroxide. 

(2) Penicillin lozenges or chewing gum. 

(3) Hydrogen peroxide mouthwashes. 

(4) Sodium perborate toothpowder. 

(5) Intramuscular injection of penicillin. 

However to prevent frequent recurrences it is 
essential when prescribing the above to also insist 
upon thorough oral cleansing by means of scalings, 
atomisations and elimination of all stagnation 
For the more severe type of case a combi- 
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nation of systemic and local penicillin together with 
intensive oral hygiene will rapidly cure the con- 
dition, 

We must not, however, forget the dangers associ- 
ated with the use of penicillin; there has been much 
in the literature recently suggesting that penicillin- 
resistant strains of bacteria may become established, 
and until more work has been done on this aspect 
of the question this antibiotic must be used with 
great care and only in cases where the benefits 
accruing from its use outweigh any possible ill- 
effects. 


THE MANIPULATION OF AMALGAM 
AND THE USE OF THE MATRIX 


Mr. H. J. TURKHEIM demonstrated some 
portant points in the use of amalgam. 

The manufacturer supplies the alloy, but the 
dentist makes the amalgam, and he has to follow 
closely the manufacturer’s directions. It is ad- 
vantageous to measure the mercury-alloy ratio by 
weight, which is usually 1-6: 1, if condensing by 
hand is employed. Trituration of the mercury-alloy 
mix in a mortar is a matter of personal experience. 
It is claimed that the final mix is not as homogeneous 
as that obtained by a mechanical amalgamator, 
where the ** shaking ” speed can be adjusted to one’s 
needs and will always be constant. The mix should 
not be “‘ palmed” as any contact with moisture 
may result in contamination of the amalgam, es- 
pecially with an alloy containing zinc. Continuous 
pressing of mercury particles into the operator's 
skin is not desirable either, and the final mixing 
should therefore be performed in a rubber finger 
stall. Excess mercury should be expressed through 
cheese cloth by hand into a wide water-containing 
jar if condensing by hand is practised, but if 
automatic condensers are preferred special squeezing 
pliers are to be employed. The final mix will be very 
dry. Large condensing pluggers are recommended. 

The filling should not be polished during the first 
days after insertion. A wet mixture of tin oxide and 
zinc oxide in glycerine applied with a felt wheel or 
cone provides a high polish and fine lustre. Dry and 
hot polishing must be avoided. 

A matrix has to be used for all but occlusal cavi- 
ties. Although there is a great variety of matrices 
available, the demonstrator prefers an appliance 
which fulfils the following postulates: 

(1) The band must be thin enough to be easily 
put between the teeth. 

(2) The matrix must be constructed in such a 
way that in any case a wedge can be applied. 

(3) The patient should be able to close his teeth 
with the matrix in situ, so as to allow the dentist to 
check the height of the filling while the material is 
in a plastic condition. 
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(4) After finishing the filling and after removal of 
the wedge, the band should preferably be pulled out 
horizontally, because there is less risk of damaging 
the cervical or proximal part of the restoration than 
by a vertical removal of the band. 

A special matrix for cervical cavities is available. 

Wedges can be made quickly and cheaply from 
matches; if they are kept in liquid paraffin or oil, 
they can be easily applied and they are kind to the 
gums. 


Orthodontic Notes 


Muscular Factors in the Diagnosis and Treatment of 
Malocclusion 


Tue position and form of the dental arches are deter- 
mined by equilibrium between the tongue and buccinator 
muscle; the line of attachment of the buccinator separates 
the skeletal framework of the face from the alveolar 
process. In Class If. Div. I cases the mandible, being 
retruded im relation to the maxilla, breaks the union of 
the lips, the upper curling up over the roots of the 
maxillary teeth. Increased strain from the external 
oblique line through the triangularis muscle to the upper 
lip crushes the canines lingually and the muscle balance 
is completely altered, although the muscles themselves 
may be perfectly normal. Sometimes the reduction of 
Class If occlusion brings about a spontaneous correction 
of the muscle balance. 

In the Class 1. Div. II condition the level of the lip 
line, coupled with the fact that the lips do not part, 
results in increased pressure on the upper incisal region 
with the result that it buckles in a lingual direction. This 
is merely the result of a malrelation of the skeletal parts 
which given origin to the muscles of the lips. There are 
many cases that go into, and are held, in that * ugly 
duckling ** stage by muscular adaptation. Control of the 
musculature through that critical period might produce 
a spontaneous correction without orthodontic force.— 
Bropie, ALLAN G. (1953) Angle Orthodont., 23, 71. 


The Supervisory Period 

*“ AN orthodontic supervision period ” of cases which 
are not yet ready for active treatment varies from six 
months to six years. At eight or nine years complete 
records are taken, i.e. impressions, radiographs (includ- 
ing lateral) and photographs and a case analysis is 
made. If it is decided that the best time for active treat- 
ment is after eruption of the permanent teeth, the patient 
is placed under supervision. 

A supervision period from eight years of age will enable 
the orthodontist to detect and prevent too long retention 
of primary teeth, to determine more accurately the 
need for space maintainers and to have extractions of 
permanent teeth done at the most appropriate time. 

Two Class II cases are compared, one which was kept 
under observation and one which did not return until 
the malocclusion of permanent teeth was well estab- 
lished. The first case attended at age 12 and was advised 
to have four first premolars extracted and fixed lingual 
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arches fitted to prevent decrease in arch length. There 
was considerable improvement in six months when 
active treatment was undertaken. The second case was 
also advised to have four first premolars extracted and, 
if necessary, lingual arches fitted; this was not carried 
out and the patient returned eighteen months later 
with a gross malocclusion.—COoLEMAN, Rost. E. (1953) 
Angle Orthodont., 23, 166. 


Orthodontic Education, Certification, and Licensure 


THe author has directed undergraduate orthodontic 
teaching for five years under the title “ Preventive Cur- 
riculum”” (to distinguish it from the “ Restorative 
Curriculum”) to train practitioners to meet all family 
needs including orthodontics. The elective * Preventive 
Curriculum ” was made available to students at the com- 
pletion of their first year when technique courses in pros- 
thetics and crown and bridge were behind them; the plan 
is to substitute for clinical instruction in these a three-year 
course in orthodontics, all other courses being taken. 
Upon graduation these students would be the equal of 
those taking the “ Restorative Curriculum ”’ except as 
mentioned but they could practise orthodontics by having 
had the equivalent of an eighteen-months’ post-graduate 
course, and so in a small community render complete 
dental service, except that they would refer prosthetic 
and crown and bridge cases to another; if necessary such 
patients, being adults, could travel to a distant town. 

Nearly every graduate of the ** Preventive Curriculum ” 
has gone into the exclusive practice of orthodontics. 
The great advantage is the spreading of instruction 
Over three years, which is more effective than when 
concentrated.—Wy Liz, WENDELL L. (1951) Amer. J. 
Orthodont., 37, 376. 


Cementing of Bands 


REPORTING on a case in which he had seen a 
patient after an interval of four years, the author 
says that on removing the lower molar bands he 
found the seals intact and no decalcification. The 
bands had been on approximately six years and had 
done no harm. His method of fitting and cementing 
bands came from the ideas of the late Dr. J. Lowe 
Young. The band is fitted accurately and driven into 
position; it is then heat-treated and polished and 
cemented with Germicidal Kryptex. If the seal, using 
a non-adhesive cement, remains intact, that band 
is cemented tightly and no decalcification can take 
place. If the seal is broken that band is loose and 
is quickly recognised. If adhesive cement is used the 
seal can break on the buccal aspect and still hold 
tight on the other three and no one is aware the 
band is leaking. The real purpose of a cementing 
medium is no more than a filler between tooth and 
band, the retention of the band not depending on 
the adhesive cement but accuracy of fit. The cement 
is mixed to the consistency of cream which gives 
ample working time for one or two bands to be 
cemented at the same time.—Nyce, S. L. (1953) Amer. 
J. Orthodont., 39, 268. 
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PAIN AND THE DENTIST 


No other walk of life is more closely associated 
with pain than that of dentistry, either in relief 
from it or in the possible infliction of it. The 
fact that dental treatment was in the past often 
accompanied by pain is undoubtedly the main 
cause of the avoidance of dentistry by many 
people until they believe that the pain which 
they are suffering from the tooth is greater than 
that which may be inflicted by the dentist. The 
chief reason why others seek treatment is that 
they accept the idea embodied in the French 
proverb, that one must suffer to be beautiful. 
The introduction of anesthetics, local and 
general, has of course abolished pain from the 
greater part of dentistry, but the tales of our 
grandfathers still ring in our ears and leave an 
expectation of discomfort beyond that which 
we have reason to know is probable. 


From the point of view of the acceptance of 
dentistry, patients, other than the edentulous, 
may be divided into two categories—the 
“intermittent” and the “ regular.” The 
* intermittent ” are so, in the main, from fear, 
casualness and lack of interest. Though 
financial consideration used to be an important 
factor, it is now very much reduced, for which 
the National Health Service must have the 
credit. The fear of these patients breeds the 
optimistic hope that either they will not have 
pain, or that their pain will cease in a short 
while, and thus render treatment unnecessary. 
Casualness and lack of interest are factors 
which only education can eliminate, and this 
education should start in early childhood. 
From the point of view of the national health 
there is no economy greater than the expendi- 
ture of adequate funds upon dentistry for 
children. 


“ Regular” patients, except those few with 
insensitive mouths, still have their fears, but 
these have been quietened by the confidence 
which their practitioners have established. 

Combat both with pain and the fear of pain 
is our daily lot, but that does not mean that our 
professional life is entirely morbid, for there 


can be no greater satisfaction than that which 
arises from the elimination of fear, perhaps 
even terror, from the mind of another human 
being. One definition of pain by Webster is 
“A form of consciousness characterised by 
desire of escape or avoidance, and varying from 
slight uneasiness to extreme distress or torture.” 
This definition is a good one, not only of pain 
but also of the feelings of many patients in 
anticipation of pain, and the practitioner who 
can dispel this “form of consciousness 
achieves something which is of considerable 
value and which gives a feeling of accomplish- 
ment. 

Pain being such an inescapable element in our 
professional lives, it is our duty to study its 
causes, its effects and the possibilities of avoiding 
it. The power of registering external stimulus 
varies from one individual to another, but there 
are many aspects of dentistry which may 
cause pain to anyone; some require the use 
of anesthetics or perhaps hypnotism, some 
require no more than gentle handling, and the 
ability to decide between them demonstrates the 
skill of the experienced practitioner. 

The effects of pain are not only the immediate 
physical reaction; there is also the subsequent 
apprehension, which, in itself, evokes a state of 
mind prepared to interpret discomfort as pain. 
It is, therefore, necessary to realise that anes- 
thetics are not able by themselves to quieten the 
fears of those who have been hurt. First, the 
considerate approach, then gentle handling and 
the obvious wish to avoid discomfort will help 
to induce in the patient not only a state of mind 
which is quiet and unapprehensive, but also a 
muscular relaxation which assists the operator 
as well as the patient himself. 

Since the early days of this century the con- 
ception of dentistry and of the methods of per- 
forming it have undergone a radical change, 
but the inherent dislike of being operated upon 
remains the same. The practitioner of today 
needs all the manipulative skill of his grand- 
father, all his kindliness and gentleness, even 


though there is now the advantage of anesthetics, 
for the patient’s fears are kept at bay only 
by his faith in the unremitting care of his 
dentist. 

Every dentist lives with pain and the fear of 
pain, and if he is to give his patient the treatment 
which his calling demands he needs to be a 
fount of confidence and co-operation, so that he 
can supply control to his patient while, at the 
same time, exhibiting it himself. Academic 


knowledge and practical skill on the professional 
side, added to legislative ability and high- 
pressure accountancy on the administrative 


NOTES AND 


Honours List 


THe New Year's Honours List was a short one 
this year but, even so, there is justification for dis- 
appointment that so few dental names appear. 
The outstanding one was, of course, the Knighthood 
awarded to the Chairman of the Dental Board, 
Dr. E. Wilfred Fish. It is now approximately ten 
years since he became Chairman of the Board and 
they have been perhaps ten of the most difficult 
years the dental profession has faced. The wisdom 
displayed by his addresses at the various sessions 
of the Board make it easy to understand the prestige 
which he has built up both for the Board and for 
himself during the period of his Chairmanship. For 
this, as well as for his outstanding scientific achieve- 
ments, the Knighthood is indeed a well deserved 
one. All readers will desire to congratulate Dr. 
Fish. Dr. T. H. J. Douglas, the Chief Dental 
Officer to the Department of Health for Scotland, 
has been honoured with the C.B.E. Dr. Douglas is 
naturally better known north of the Tweed than in 
England. He is, however, deservedly popular as an 
administrator of great ability who has never for- 
gotten that ne is a member of the dental profession. 
The promotion of Lord Webb-Johnson from 
Knight Commander to Knight Grand Cross of the 
Victorian Order is an appropriate recognition of 
the personal services which he has given. The work 
of the Royal Air Force Dental Branch has been 
recognised by the award of the O.B.E. to Wing 
Commander K. G. Sharvill, F.D.S.R.C.S. Mr. 
A. J. F. Danielli, Deputy Accountant General to 
the Ministry, who is well known to those members 
of the Association who have had occasion to visit 
the Ministry in connexion with remuneration 
matters, has been honoured by the C.B.E. The 
good wishes of the profession will go to Mr. Danielli, 
who has been a courteous and able representative 
**on the other side of the table.” 
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side, cannot provide by themselves a Service 
worthy of the name. The gencral dental prac- 
titioner, who spends his days with pain and the 
fear of pain as no other practitioner does, must 
be willing and able to develop qualities which 
place a high demand upon his own nervous 
system. The pressure of time and the urgency 
of economic factors arising from the evil of 
modern cost-accountancy, do not provide a 
kindly medium for the growth of such qualities, 
but the obligation is always present, and to the 
dentist worthy of his profession it is a daily 
challenge. 


COMMENTS 


Complimentary Dinner to Dr. Fish 

THE Association is arranging a dinner, which will 
be held on Friday, April 2, to mark the occasion 
of the conferring of a Knighthood upon Dr. E. 
Wilfred Fish for his valuable services as Chairman 
of the Dental Board of the United Kingdom. All 
members of the Association are entitled to attend 
and it is hoped that a large and representative 
number will be present. Further details will be 
published in the Journa!. 


Overseas Study Grants 

IN pursuance of their suthority, under Section 10 
of the Dentists Act, {92}, altecate surplus funds 
to dental education anu research, the Dental Board 
are prepared in suitable cases to consider applica- 
tions for a limited mussser of grants in aid of 
expenses incurred in visits overseas, not normally 
exceeding four weeks in duration, for the purpose 
of furthering by contact with others working in 
similar fields, research or postgraduate study in 
subjects connected with dentistry. Persons wishing 
to apply for a grant will be required to submit, at 
least eight weeks before the commencement of the 
visit, an application in a form prescribed by the 
Board giving such information as the Board may 
require and, in particular, details of the purpose and 
duration of the proposed visit; and a detailed 
statement of the estimated cost. Every applicant 
will be required to satisfy the Board either (a) that 
he is engaged in substantial research, or (+) that he 
holds a dental teaching appointment or is employed 
in the public service and is engaged in advanced 
postgraduate study in a subject connected with 
dentistry, and that the proposed visit is likely to be 
to the public benefit in furthering that research or 
postgraduate study. Every application must be 
supported by (a) at least one certificate signed by a 
person holding a senior appointment at a university, 
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college or hospital, who has personal knowledge of 
the applicant and his work, to the effect that the 
applicant is a fit and proper person to receive a 
grant from the Board and that his proposed visit is 
likely to serve a useful purpose and (4) evidence 
that the person or institution to be visited is prepared 
to offer the applicant the facilities he seeks. The 
maximum grant awarded will not exceed 75 per 
cent of the estimated cost of the visit and the actual 
amount payable will be reduced proportionately if 
the actual expenditure incurred is less than the 
estimated cost of the visit. Payment of the grant 
will be made at the conclusion of the visit upon 
presentation of a brief report on the visit and a state- 
ment giving full details of the expenditure incurred. 
In certain circumstances, however, the Board will 
make an advance payment of a proportion of the 
grant, in accordance with conditions set out in the 
form of application. 


No Toothache for Eskimos 


A SHORTENED version of the film “ Let’s Keep 
Our Teeth” suitable for young children was given 
its first showing at Unilever House on Wednesday, 
December 9. Entitled ‘** No Toothache for Eskimos ” 
this attractive little film which runs for five minutes 
has been made for distribution to the Children’s 
Saturday Cinema Clubs. It is also being made on 
16 mm. film which will be available without charge 
on application to the Oral Hygiene Service, 7, 
Bridewell Place, E.C.4. This Service is provided 
by D. & W. Gibbs Ltd. to promote public awareness 
of the importance of oral health. 


A Welcome Gesture 


THE Malayan Dental Association has recently 
amended its rule regarding membership of the 
Association and has introduced the following: 
*“Members of H.M. Forces who are members of 
the British Dental Association shall be invited to 
become members of the Association without pay- 


LETTERS TO 


EFFICIENCY OF CLASPS 

Sir,—There are many factors to be taken into account 
when deciding the best position for clasps and rests on a 
partial denture and it is always helpful to have the 
problem viewed from a new direction. I was, therefore, 
very interested in the article by Dr. A. O. Chick (B.D-J., 
Dec. 15) describing how to obtain the maximum effect 
from indirect retention. 

However, I must take issue with Dr. Chick over Rule 2 
(preventing sinking of free-end dentures). There are, of 
course, two types of sinking, one due to compression of 
the tissues which is usually ignored or compensated with 
stress-breakers and the other due to resorption of the 
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ment of entrance fee or subscription for the period 
during which they are serving in Singapore or the 
Federation of Malaya. Such members shall be 
known as * Service Members’ and shal! be entitled 
to all the privileges of the Association excepting 
that of voting and holding office.” This friendly 
gesture from Malaya will be deeply appreciated by 
all members of the British Dental Association, not 
least by those who have recollections of earlier 
service in the Far East or who have sons and 
relatives at present on service in that area. 


Nuffield Foundation Fellowships and Scholarships 

AN announcement by the Nuffield Foundation in 
the advertisement pages of this issue of the Journal 
invites applications from graduates and students 
for Fellowships and Scholarships in dentistry. The 
Nuffield Foundation has since its inception proved 
a most useful asset to postgraduate education and 
this announcement is likely to be of interest to a 
large number of readers. 


Fifty Years Ago 


From the “ British Dental Journal,” January 15, 1904. 

Or all the contributions to absolute science which 
have appeared during the last twelve months, those of 
Professor Miller, of Berlin, on the study of immunity in 
its relation to the mouth and teeth are unmistakably 
facile princepes, not only on account of their absorbing 
interest to the general reader, but their practical bearings 
on oral and dental hygiene and the etiology of dental 
caries. In a paper read by Mr. Miller before the 
Odontological Society of Great Britain in March last, he 
summarises his experiments and their deductions by 
saying: ‘* The results thus far obtained from my investi- 
gations seem to justify the conclusions that the protective 
powers present in the human mouth are not to be 
accounted for by any antiseptic action on the part of the 
saliva, but rather by the phenomenon of phagocytosis, 
by the struggle for existence, and probably by certain 
forces residing in the soft tissues which have not yet been 
investigated. The question of the different susceptibilities 
of different teeth to caries still remains an unsolved 
problem.” 

From a leading article by A. Hopewell-Smith. 


ridge. In either case, the free-end of the denture is 
depressed by the force of mastication, and it seems to me 
quite impossible for an ordinary clasp to provide 
sufficient resistance to prevent this tilting. In fact it is 
probable that the force used to remove the denture is 
less than the maximum biting force. It follows that there 
is a considerable difference in magnitude between the 
force which normally tends to displace a partial denture 
(i.e. its weight) and the force exerted on it during masti- 
cation, so that indirect retention, while keeping a free-end 
saddle in place, is unsuitable for carrying out the functions 
of an occlusal rest. 

Concerning the application of the principles described 
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in the article, it appears to be assumed that the retention 
of a clasp is concentrated at the tip of the arms (e.g. 
fig. 5) which is obviously incorrect for the type of clasp 
shown. If one analyses the forces by which a clasp 
functions, there are two components: (1) the force 
necessary to bend the arms apart as they pass over the 
bulge, which is certainly exhibited at the tips of the arms; 
(2) the frictional resistance, which, being proportional to 
the area of contact, is concentrated mainly at the base of 
the clasp. To obtain some idea of the relative magnitudes 
of these forces, compare a double Roach clasp with a 
single one acting against a rigid arm. Other things being 
equal, there is no doubt which provides the better 
retention. Thus turning round the clasps in Fig. 5 will 
actually reduce the effective indirect retention. 


Finally, it is rather surprising to find a teacher of 
prosthetics illustrating with approval (fig. 3B) plastic 
dentures fitted to the lingual surfaces of the teeth. Why 
is it that principles which are considered vital when 
designing skeleton dentures are neglected in the case of 
those made of plastic ? 

Wicket Gate, 

Newton Blossomville, 
Bedford. 


Yours faithfully, 
C. P. WALLIS. 


RETENTION OF THE CERVICAL INLAY 

Sir,—I have just received the September 15 issue of 
your journal in which appears an article by Mr. H. M. 
Pickard entitled “* The retention of the cervical inlay.” 
With all due respect for Mr. Pickard’s originality and 
ingenuity, I suggest that he is using a sledge hammer to 
crack a nut. I beg to disagree with his statement that the 
use of two pins has practical disadvantages, but my two 
pins are an integral part of the inlay, and they are cast to 
fit perfectly the two retentive pits which are drilled into 
the dentine with a number 700 tapered fissure bur. All 
danger to the pulp is avoided if the two pits are sunk just 
below the enamel margins at the mesial and distal ex- 
tremities of the cavity, as illustrated in the accompanying 
diagram, which Professor Tuckfield has just drawn for 
me. These tapered retentive pits obviously need not be 
absolutely parallel. 


sete re 
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Since I first wrote about this technique in the August 
1935 issue of the Australian Journal of Dentistry, these 
“Veneer Pinlays ’’ (this name was suggested to me by 
Mr. Vernon Cross, B.D.Sc., L.D.S., of Williamstown, 
Victoria) have been used with success by dentists through- 
out Australia and New Zealand. Mr. Pickard may be 
unable to obtain access to pre-war Australian Dental 
Journals, or Proceedings of Australian Dental Congresses 
since 1935; but the technique is fully described in the 
July 1944 issue of the Journal of the American Dentcl 
Association and the 1944 issue of the Year Book of 
Dentistry. The retentive power of these two tapering 
pins is such that a Veneer Pinlay cannot be dislodged in 
toto after cementation by any means whatsoever; if 
removal becomes necessary, the inlay must be completely 
cut into two separate pieces in such a manner that one 
pin is in each portion. A further advantage of this tech- 
nique is that no cavity preparation is necessary beyond 
smoothing or sometimes extension of the enamel margins 
with a diamond or carborundum stone; removal of 
carious dentine is best done after the wax pattern has 
been removed from the cavity; by this means an insulating 
layer of cement is left after cementation of the inlay. I 
have enclosed a copy of a leaflet which explains my 
procedure. 

But, to change the subject, Mr. Editor, our secretary 
tells me that the B.D.J. will cost me £3 Ss. per annum in 
future; if the price goes to £1 per issue, I will continue to 
be a subscriber, as I regard your journal as the most 
interesting and informative dental publication which 
reaches this country from overseas. Information which 
you recently published concerning self-curing resins was 
well worth the cost of several years’ subscriptions to me. 

But I have one complaint; before the last war you sent 
me the journal in a flat envelope; now you roll it up like 
an umbrella. Pourquoi? I am willing to pay extra to 
have the B.D.J. posted to me flat. 

Wishing you every success in your long and continuous 
fight for the betterment of our profession. 

T. & G. Building, Yours faithfully, 

147, Collins Street, Cecit PINcus. 
Melbourne, Australia. 

An extract from the leaflet to which Mr. Pincus refers states : 

Certain precautions to be observed during the procedure are as 
follow: (1) The cavity must not be lubricated prior to taking the 
pattern; removal of saliva is sufficient toilet prior to insertion of the 
inlay wax. (2) Hard inlay wax must be used. 3) Some form of 
expanding investment must be used—(Cristobalite, Duroterm, or 
Steele’s). (4) 22 carat gold must be used ; 23 carat is too soft. 

THE LATE DR. A. E. ROWLETT 

Sir,—By the death of A. E. Rowlett, the dental 
profession has been robbed of a world citizen. Rowlett 
was a great friend and colleague of mine for more than 
twenty-five years. In an era when courtesy in Europe 
is merely formal and mechanical, Rowlett brought in the 
human touch in his relationship towards his fellow men, 
irrespective of race and creed. This is due to his great 
emphasis of the spiritual nature in him which differen- 
tiated him from the vast majority of his colleagues. 

I suggest a Rowlett Memorial Fund be started for 
which I have instructed my Bank to send you the first 
contribution of £2. 

** Lincoln House,” Yours faithfully, 

Ward Place, W. BALENDRA, 
Colombo. 
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REVIEWS AND ABSTRACTS 


ORTHODONTIC THEORY AND PRACTICE. Second 
Revised and Enlarged Edition. By Samuel Hemley, 
D.D.S., F.A.C.D., Professor of Orthodontics, New 
York University College of Dentistry. New York: 
Grune and Stratton. 1953. Pp. 591 +- viii. Price $14.50. 


The author of this book is a distinguished teacher of 
orthodontics at the New York University, College of 
Dentistry, “the place where they do the work” as I 
once heard it described. He is also a brave man, for the 
production even of a second edition of a textbook on 
orthodontics at this time is certain to be out of date 
before it is published or alternatively it must contain 
certain information and dogma not yet fully checked and 
assessed. Professor Hemley chooses the first of these 
possibilities and directs his very able critical faculties on 
the writings of the past and to one or two recent develop- 
ments. 


Approximately the first half of the book is devoted to 
normal occlusion and facial development, the forces of 
occlusion, the ztiology of malocclusion, the tissue changes 
associated with tooth movement and the classification of 
malocclusions. The teaching is very similar to that which 
was given to English undergraduates before the war. 
Reasonably sound though it may be it could hardly be 
used as a textbook for the English undergraduate now. 
There are far too many omissions and they practically all 
depend on the failure to take notice of the implications in 
Rix’s paper “ Deglutition and the Teeth *”’ in 1946. 

It is in the second part of the book that Professor 
Hemley comes into his own. In his introduction he says, 
‘“* Truth, and truth alone is the real criterion; authorita- 
tive dogma is inadmissible.”’ He lives up to this and 
proceeds by methods fair and unfair to demolish the 
overstatements of his victims. A great many of Angle’s 
ideas are examined and shown to be fallacious. For all 
that the strength of Angle’s teaching can be seen in the 
great debt this book owes to him. 


Next he turns his attention to treatment planning based 
on the engineering principles of Stanton, Simon’s 
“orbital law of the canines *’ and Atkinson’s remarks on 
the key ridge. He then attacks the “* Tweed philosophy ” 
and shows its fallacies and points out the errors in lateral 
profile radiograph technique. Yet although the “* Tweed 
philosophy *’ is a thorough overstatement of the case we 
can see the dilemma in which he found himself 
with those “horsey looking sets of teeth” and 
we can still be grateful to Tweed and others for calling 
attention to the Frankfort mandibular plane angle and 
the incisor mandibular plane angle as diagnostic aids. 

In his chapter on “ Bite Planes’ Hemley includes 
criticisms of the theoretical basis of the use of the 
“activator ’’ as described in Haupl, Grossmann and 
Clarkson and he is rightly anxious about the suggestion 
that a piece of adhesive tape from upper to lower lip can 
be used for retention of the appliance: but I think that he 
may have been misled by the appearance of the appliance 
and the rather extravagant claims made for it into be- 
lieving that it is of no use at all. With a co-operative 
child and worn only at night in a suitable case it will 


produce tooth movements more quietly than any other 
mechanism. 

It is rather disappointing that where treatment is 
concerned the author confines himself to generalities and 
gives no clear indication of what practical advice he gives 
to his students. Perhaps we can hope that now he has 
finished his labours on this new edition he w!'! direct his 
attention to the recent literature. If he were to do so it 
would be to the benefit of all if he would bring his 
critical abilities to bear on the post-war work in this 
country. Should he wish to do so I would suggest that 
he started with the Transactions of the British Society for 
the Study of Orthodontics from 1946 to 1953 inclusive 
and the Transactions of the European Orthodontic 
Society from 1947 onwards. He might find there much 
food for thought and perhaps a new approach to this 
fascinating subject. 

I recommend this book to teachers of orthodontics. 

K. E. PRINGLE, 


ZAHN-MUND-UND KIEFERHEILKUNDE IN 
VORTRAGEN. Heft 13. Munich: Carl Hanser. 


1951. Pp. 254. Price 24 DM. 


The meeting at Bonn, as Dr. Korkhaus states in the 
preface, concentrated attention to the comprehensive 
treatment of caries in the vital tooth. The phases of this 
attack are treated by well-known practitioners and 
dentists. 


The participants consider the anatomy and pathology 
of the diseased tooth from the point of view of a chronic 
process which, starting superficially from a fissure or 
some approximal defect, by slow degrees and at certain 
stages, reacts on the pulp. They regard the pulp either 
as affected directly by the caries process, or by the drugs 
used in preparation or sterilisation of the cavity; they 
consider, where the pulp is near the bottom of the cavity, 
the effects of drilling and excavation, and whether diseased 
dentine should be removed; and lastly, whether the 
nature of the filling inserted as the final treatment may 
not have untoward results. Cracks in the enamel, which 
becomes brittle as age advances, may be initial causes of 
late caries, but in such cases the pulp is stimulated to 
react by a deposit of secondary dentine as a protection 
especially in those teeth which have resisted caries up to 
middle age. The methods of application and the dangers 
of anesthesia during operations of conservation, are 
considered and warnings uttered. The necessity for 
careful hermetic sealing and finishing at the margins of 
the cavity as well as correct contour in approximal 
cavities is emphasised. 

The whole publication is well printed and illustrated 
in black and white and colour in the excellent manner of 
many German text books and periodicals. 

A free discussion of the papers at the conclusion of the 
session took place. The points raised are not new but 
have a perennial interest—a good index is useful for 
the enquirer searching for some particular point of 
interest. 

LiLiaAN LINDSAY. 
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BOOKS RECEIVED 


EXCERPTA MEDICA—CANCER (Experimental eee 
Clinical). Section XVI. Vol. 1. No. 1. Excerpta Medica, N.V 
Amsterdam, C. Pp. 94, 

WE ARE WHAT WE EAT-—Food Health for Home and School. 
By A. B. Cunning, M.B., and F. R. Innes, M.B. Salvationist 
Publishers & Supplies, Ltd., London. Pp. 85 + vii. 


Supplement to the S.F.A. Catalogue of Medical Films. 


essrs. Harvey & Blythe, Ltd., London. Pp. 55. Price 6s. 


Report on Activities of the W. K. Kellogg Foundation for the 
period beginning with ata I, 1951, and ending with 
31, 1952. 


The W. K. Kellogg Foundation, Michigan, 


ahre Carl Hanser Verlag, Munchen; 1928-1953. Carl 


anser, Munich. Pp. 72. 

Thermal Contraction of Collagen and its Dissolution 
with Elastase.—The complex nature of elastin obtained 
from aorta or ligamentum nuche has been demonstrated 
recently (see previous abstracts Brit. dent. J.), but there 
is still disagreement about the action of elastase on 
elastin. One group of investigators claims that the 
enzyme dissolves both elastic fibres and matrix, the 
other finds that only the matrix is attacked. The author, 
on the basis of his own experiments, suggests that these 
differences have arisen because the first group employed 
material in which the fibres were denatured during 
preparation of the material. However, it must be 
pointed out that his contention is based on the assump- 
tion that all investigators are agreed that the elementary 
fibrils of elastic tissue are similar to collagen as regards 
physical properties. This does not seem to be the case 
(see Hall and Tunbridge, 1953, abstract Brit. dent. J.). 
Thus he showed that collagen fibres were attacked by 
elastase at low temperature if they had previously been 
kept in water at 70° C. or in 2 per cent acetic acid at 
60° C. for some 5 minutes. The transformation of collagen 
into an elastolytically soluble material at lower tem- 
peratures does not take place with 10 per cent calcium 
chloride solution or with formamide; but it does occur 
in presence of 2 per cent phosphotungstic acid. After 
thermal contraction, collagen loses its swelling capacity 
and is attacked by elastase ten times faster than elastin 
itself. , The substance of elastolytically dissolved collagen 
is, in respect of protein precipitation and dialysis, 
similar to the product derived from elastin. Banga 
considers that heat treatment of collagen releases muco- 
polysaccharide bound by dicarboxylic acids and so 
renders the now unprotected fibres susceptible to attack 
by elastase. Because elastase also attacks the fibres of 
elastic tissue, prepared under certain conditions, the same 
structural elements must be present in both tissues upon 
which elastase acts specifically. It is, however, agreed 
that the aminoacid content of collagen and elastin differ 
in that collagen contains 4-5 times more dicarboxylic 
acids. According to Banga elastase depolymerises 
protein molecules which have been freed from muco- 
polysaccharide; on the other hand Hall and Tunbridge 
suggest that elastase is not a proteolytic enzyme but a 
mucase.—BANGA, I. (1953) Nature, Lond., 172, 1099. 


Lactobacilli and Dental Caries in the Hamster.— 
A micro method for the counting of lactobacilli and 
other organisms in hamster saliva and a simplified 
method of assessing dental caries in hamsters are des- 
cribed. Using these methods, the authors found no 
correlation between caries scores and _lactobacillus 
counts in 40 adult female hamsters fed on three different 
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diets. In 25 offspring of these hamsters a correlation 
between caries scores and lactobacillus counts was found 
when they were 90 days old. This correlation was not 
found when they were 120 days old. Since hamsters 
eat their feces and since a significant degree of association 
between the salivary lactobacillus counts and the salivary 
coliform counts was found, it is concluded that the 
lactobacillus population of the mouth is partly fecal in 
origin. Fecal lactobacilli cannot be distinguished from 
true oral lactobacilli. Consequently this contamination 
obscures any association which may exist between the 
true oral lactobacillus count and the caries score. It 
precludes the use of the salivary lactobacillus count as 
an index of caries activity in the hamster unless copro- 
phagy can be prevented for a considerable time prior 
to the taking of the saliva sample.—HeELMan, E. Z., 
and MitTcue t, D. F. (1953) J. dent. Res., 32, 596-600. 


DENTAL NEWS 
SCOTTISH DENTAL ESTIMATES BOARD 


NOTIFICATION has been received from the Scottish 
Office that Mr. Frank G. Mackenzie, L.D.S., and Mr. 
George Cruickshank, C.B.E., who have served con- 
tinuously on the Board since it was established in July 
1948, have now retired. The Secretary of State has 
appointed Mr. J. McLean Foreman, L.D.S., and Mr. 
J. G. P. Stevenson, M.B.E., J.P., to be part-time members 
of the Estimates Board in their stead. 


DENTAL RESEARCH FUNDS 


THe American Dental Association is to ask Congress 
to provide an additional $500,000 for the National 
Institute of Dental Research in the fiscal year 1955, and 
will also seek funds for the construction of the research 
building authorised by Congress in 1948. 


FORMATION OF A DENTAL ASSOCIATION 
IN BURMA 


A Burma Dental Association has recently been formed 
with Dr. Wu Moon Aung as President, and Captain 
S. Bratt as Honorary General Secretary. As an initial 
activity an exhibition dealing with Mouth Hygiene and 
Balanced Diet has been arranged for this January. 
Dental literature is not freely available in Burma, and 
material suitable for dental health education, or literature 
on the subject, would be very welcome. Please address 
to Captain S. Bratt, 77, York Road, Rangoon, Burma. 


The Schools 


University of Birmingham Dental Students’ Society. 
The Annual Ball will be held in the Grand Hotel, 
Birmingham, on Thursday, February 4. Tickets, one 
guinea each, may be obtained from the Hon. Secretary 
of the Dental Students’ Society, The Dental Hospital, 
132, Great Charles Street, Birmingham 3. 

Edinburgh Dental Students’ Society.—The Annual 
Ball will be held at the Assembly Rooms, Edinburgh, on 
Friday, January 29. Tickets may be obtained from the 
Ball Convener, at the School of Dental Surgery, 31, 
Chambers Street, Edinburgh. 


The Services 


Royal Air Force.—The following promotion has been 
announced: Wing Commander H. Keggin to be Group 
Captain (seniority January 1, 1954). 
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Obituary 
GWILYM WYNNE GRIFFITH, F.D.S. R.C.S.Eng. 


Tue dental profession is poorer by the loss of Gwilym 
Wynne Griffith whose death occurred with tragic sudden- 
ness on Christmas Eve. Born in 1898 at Criccieth, he saw 
active service in the First World War, in the Artists 
Rifles and later in the Royal Flying Corps. On de- 
mobilisation he went to Guy’s Hospital and gained his 
L.D.S. R.C.S.Eng. in 1922. He commenced private 
practice in Caernarvon but transferred to Bangor 
in 1933. 

In 1928 he was appointed to the Honorary Staff of the 
Liverpool University School of Dental Surgery and the 
Dental Hospital, and here he found his interest veering 
more and more to the oral surgery side of dentistry, 
and at the time of his death he was dental surgeon to the 
Caernarvon, Anglesey and County Hospital, the Maelor 
General Hospital, Wrexham, and the Royal Alexandra 
Hospital, Rhyl. His work as an oral surgeon was recog- 
nised by the bestowal of the Honorary award of F.D.S. 
R.C.S.Eng. in 1949, 

He was greatly interested in the B.D.A. Hospitals Group 
of which he was President elect, and had given freely of 
his time on the Hospitals Group Committee. He was also 
a member of the Dental Advisory Committee, Welsh 
Division of the Ministry of Health. In 1948 he was 
President of the West Lancashire, West Cheshire and 
North Wales Branch and many will remember the 
successful meeting held in Bangor. 

The above is but a brief recital of a highly successful 
career, but those who had the privilege of his cheery 
friendship appreciated his Celtic enthusiasm in debate 
and committee and the knowledge that nobody asked his 
help in vain. His willingness to sacrifice his time and self 
in the interests of the profession no doubt hastened his 
untimely end. 

Gwilym’s cheery companionship will be missed by 
many and our deepest sympathy goes out to his wife and 
daughters in the loss of a devoted husband and affection- 
ate father. 


JOHN BARNES, L.D.S.Eng. 
Mr. F. A. Sickelmore writes: 


Many Guy’s men of 1928—30 will learn with regret of 
the sudden death of John Barnes. 

As a student John was unusually admired for his 
unfailing cheerfulness in the face of an unkind affliction 
which would have daunted all too many of his weaker 
brethren. 

His staggering success in practice goes far to show the 
esteem in which he was held by his patients, and there 
seems little doubt that the enormous amount of work 
thus entailed did much to hasten his end. 

Complete success is the prerogative of a very few and 
is never the result of technical or academic ability alone. 
John Barnes, despite personal handicap, was able to 
command success by a combination of these two attributes 
with a permanent charm of manner and kindness 
which will long be remembered by those who knew 
him best. 


Percy Holt Burgess, of Wavertree, Liverpool, died on 
November 27, 1953, at the age of 57. He was for many years a 
member of the Incorporated Dental Society and became a member 
of the British Dental Association when amalgamation took place. 
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General News 
LANDLORD AND TENANT BILL 


Additional Protection for Tenants.—Tenants of houses 
have for some years enjoyed security of tenure and 
protection against exorbitant increases in rent because of 
the provisions of the Rent Restrictions Acts. These 
Acts have, however, never applied to premises used 
solely for business or professional purposes. The 
Landlord and Tenant Bill, which is now before Parlia- 
ment, proposes to put this right, and its effect on dentists 
is outlined in this article. 

Where a dentist is the tenant in occupation of premises 
which are used wholly or partly for the purposes of his 
profession, he is entitled to the protection given by the 
Bill. When the date arrives on which his lease expires, it 
will automatically be continued in force unless and until 
either the dentist or his landlord gives notice to terminate 
the lease. 

If the landlord gives the dentist notice to quit, the 
dentist may apply to the Court for the grant of a new 
tenancy. The landlord may oppose this application only 
on one of a number of specified grounds, of which the 
following are typical examples: 

(a) That the dentist has failed to comply with his 
obligations to maintain and repair the premises; 
That the dentist has persistently delayed in paying 
his rent; 

That the dentist recently rejected an offer of a new 
tenancy on reasonable terms; 

(d) That the landlord is willing to provide suitable 

alternative accommodation ; 

(e) That the landlord wants the premises in order to 
demolish or reconstruct them, or to occupy them 
himself for business or professional purposes. 

If the landlord fails to establish one of the grounds 
specified in the Bill, the Court will grant the dentist a new 
lease for a term not exceeding fourteen years. If the 
landlord and the dentist cannot agree on the rent to be 
paid, the Court will fix the rent at the figure at which the 
property might reasonably be let in the open market. 

In deciding what is a reasonable rent on this basis, the 
Court must not take into account any effect on the rent 
which could be obtained for the premises caused by 

(a) the fact that the dentist is in occupation of the 
premises ; 

(b) any goodwill which attaches to the premises. 

Where the landlord succeeds in obtaining possession 
of the premises on certain of the grounds specified in the 
Bill—for example, because he wants to demolish them or 
occupy them himself—the dentist is entitled to compen- 
sation. The amount of the compensation is either once 
or twice the rateable value of the premises, according to 
the length of time the dentist has occupied them. 

The Bill was presented in the House of Commons in 
December. It is not therefore likely to become law for a 
few months yet. 


(b 
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The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d 


Birth 
FIFE.—On December 16, at Sandleford Hospital, Newbury, t 
Pamela (née Golds) wife of lan H. Fife, L.D.S., a daughter— 
Sandra Jane. 
Marriage 
MIRIC-FORBES.—On January 10, 1954, i Beograd, Yugoslavia 
Milorad Miric to Sonia P: Forbes, L.D.S. R.C.S.Eng 
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Coming Events 


Wednesday, January 20, 
30 $50 ps. 7 p.m. Demonstration of Chrome- 


214 

Central Counties B: Meeting, 
Institute, Birmingham, 7 p.m. 

Harrow and District Section.—Rayners Hotel, North Harrow 
8.30 p.m. “ Acute Infection of the Gum,” T. H H. Blennerhassett. 

Leeds and District Sootten—Conicies Meeting, Yorkshire 
Branch, Royal Station Hotel, York, 7 SP . ** Diagnosis and 
Treatment of Injuries to Anterior Teeth,” owbotham. 

Richmond and Barnes Section. Dinner, 
Matthiae’s Café, 7.30 p.m. 


Royal Dental H 1 Students’ —82, Leicester 
followed b by discuss: 


Berks, Bucks and O Branch.—Great Western Hotel, 
Reading, 8 p.m. Butter, 7.30 p.m. “Some Problems of Public 
Dental Service,” D W. G. Senior. 
Kingston and Section.—Annual Bear Hotel, 
Esher, 7 for 7.30 p.m. Tickets £1 
Secti M Lecture Theatre, Radcliffe 
Infirmary, Oxford, 8 Problews of Interest to 
Plastic and Dental Surgeons,” Eric Peet, 


Torquay and District Section.—T. Hospital, Torquay, 
“ Root Canal Treatment,” H. S. 
Saturday, January 23. 
Aberdeen and District Annval Dinner-Dance, 
6.30 for 7 Tickets, £1 1s., from the 
Secretary, M. Allan, 14, Albyn Albyn Place, Aberdees 


Monday, Fa: 
Branch— Bast West Ham Section.— 
Queen Mary’s Hospital, Stratford, 7.30 p.m. “ Antra in Relation 


Medical 


treet 
the Mi 


Medicine—Section of 
5.30 p.m. Functional Rale 


uscles of the yt A Professor R. J. Last. 


26. 
Coventry and bbey Hotel, Kenilworth, 
8p.m. Dinner 7 p.m. of T. Mansfield. 
uildford and otel, Guildford 
8 p.m. “ Dental Practice Management, 
North Herts Section.—* Cherrytree,” W. Garden 
8 p.m. Rational Technique for the Esenealous Case.” 
Stoc and District 
Cinema estaurant 
Demonstration : 
Latest Advances in the fe Fi 
followed by discussion (Opener: J. K. 
Friday, January ny 
Taunton and District Secti on.—County Hi Taunton, 
7.30 p.m. “The Selection of Orthodontic Cases Suitable for 


Treatment Ae A the General Practitioner,” F.C. Shenton. All prac- 
titioners, inside or outside the Section, welcome. 


Public Dental Officers’ G ng Home 
Counties Division.—13, Hill Street, keley S , London, 
W.1, 7.30 p.m. Brains Trust: Dr. A. T. Wynne]. F F. Pilbeam, 
J. A. Gale, H. D. Freeman. Visitors welcome. 

The Edinburgh Dental Students’ Society.—Annual Ball, 

Assembly Rooms, Edinburgh. 


Friday and Saturday, 
Board.— Tl Be 
Friday, 10 a.m. 9.30 Berhaley 
Soe » January 30. 
orth Harrow Met ‘or 7 p.m 
rom Hon. Secretary, 336, Pinner 


Monday, February 1. 
The British Society of Periodontology—zastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 5. P.m. Calculus— 
: The Bacterial Relati 


The R 
London, 


Tue: 
East Lancashire and 
Dental School, m. 
Fellow Travellers,” Professor G. A. G. M 
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Ww Wembley and District Section.—The Silver 
Horseshoe Restaurant, 239-243, Neasden Lane, Neasden, London, 
N.W.10, 8.30 p.m. Dinner, 7.30 p.m. “ Antibiotics and Their 
Use in Dentistry,” Ivor R. H. Kramer 


4 Dental H Dental 
ospi ra oad, London, 8 p.m. “ Hypnosis 
Probl Dr. Gordon Ambrose. 
The Society of Dental Anesthetists Limited—London and 
thern Counties Branch.—Clinical Meeting, Conway H 


Southern 
Red Lion Square, London, W.C.1, 7. “Den 
of Combined Impression and Bite-T aking,” 


Alan C. R. 
” Wednesday, February 3. 
Bromley and Beckenham Section,—Dinner Meeting, Eden 
Park Hotel, i Dechenhaan, 7 7 for 7.15 p.m. ‘‘ Casual Communications.” 


Finchley and Barnet Section.—Conjoint Meeting, Hendon and 
District Section, Hendon Hall Hotel, Hendon, 8 p.m. ““Gum Troubles 


and Recent Advances in Periodontal Treatment,’’ W. G. Cross. 


Hendon and District Section.—Conjoint Meeting, Finchley 
Barnet » Hendon Hall Hotel, Hendon, 8 p.m. “ Gum 
Troubles and Recent Advances in Periodontal Treatment,” W. G. 


The Royal Society of Medicine—Section of Odontology.— 
Conjoint M » Section of History of Medicine, 1, Wimpole 
Street, London, W.1, 5.15 p.m. allis Lecture: “ Dental 

in Primitive “Communities,” Professor 


Thursday, February 4 
Branch.—Grand Hotel, Bournemouth. 
. Matthews. 


“ Prosthetics,” 
Professor E. 


and District Section.—Torbay Hospital, em 

in Filling Materials,” G. A. Morran 
Birmingham Medical Institute—Section of names — 

154, —— Charles Street, Birmingham, 3. WM. 


Torqua’ 
8p.m. “ lic Res: 
Paper, Professor 


of m Dental Students’ 
Annual Ball, Grand Hotel, ingham. 
Friday, February 5. 
Watford and District Section.—Annual 
Hotel, Garston, Watford, 7 for 7.30 p.m. Dental Board Films. 
Saturday, February 6. 
Essex Branch.—Cannons Restaurant, Duke Street, Chelmsford, 
3.15 . “ Treatment Planning : The Basic y ge to Common 
Subhes ts Children’s Dentistry,” Professor G. E. Hallett. 
Public Dental Officers’ Group—Scottish gh 
Station Hotel, Stirling, 2.30 p.m. ‘“ Dental Progress During the 
Past Fifty Years,” A. — 
Monday, February 8 
The British Society for the Study of Orthodontics.— 
Manson House, 26, Place, London, W.1, 
Symposium on the Treatment of Clef Palate: “ Surge i eft 
Palate,” W. G. Holdsworth ; Orthodontic 
M. A. Kettle 


Tuesday, Febru 


roblem,” 


Bristol and District Section. joint Meeting, Bristol 
Division, B.M.A., Royal Fort, | Bristol, 8. “Legal Hazards in 
Medical and Dental ices,” Dr. Robert Forbes, Secretary, 
The Medical Defence Union. 
Wednesday, February 
East Midland Branch.—At 
Seen in Hospital Practice,” J. A. T. Rowlett. 
Thursday, F. 11. 
Brighton and District Section.—Dudiey Hotel, Lansdowne 
— oat 2,8 p.m. “ The Development of Colour Stable and 
e Direct Resinous Filling a ” J. W. McLean 
Friday, February 1 
East Lan and East Cheshire Branch.—Annual 
Dance, Peel Park Art Gallery, Salford. Tickets, 15s. single, from 
R. M. Stevens, 2, ae Square, Salford, 3. 
Oxford Secti 
Museum, Oxford, 8 > m. 


Monday, February 15. 
on , Fe 1 
Aberdeen and District Section.—Station Hotel, Aberdeen, 
8 p.m. “ Fluoridation as a Means of Caries Control,” Dr. A. 


“Some Cases 


Lecture Theatre, University 
- "The Pattern of Hospital Dentistry,” 
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ASSOCIATION NEWS SHEET 
A MATTER OF COURSES 


Secrion 48 of the National Health Service 1946 

provides that “ For the purpose of affording r+ ig 
ties for persons providing any services under. 
Act to keep themselves informed of the latest ausnene 
ments in professional knowledge, the Minister may enter 
into arrangements with universities, medical schools and 
dental schools, and any other persons for the provision 
of courses...and may make payments towards the 
costs... and the expenses of persons attending.” 

The Act became law nearly seven years ago. It started 
to operate in July 1948 and this year—1954—it is hoped 
that a pilot scheme may be launched in the Birmingham 
Region. Congratulations to Birmingham—but how about 
the rest of the country? 

It will be noted that it is the Minister who is permitted 
to “enter into arrangements” but it was not until the 
Postgraduate/Refresher Courses Sub-Committee of the 
General Dental Services Committee “ got going” that 
any interest was shown. During the 15 months which have 
passed since that sub-committee was set up under the 

chairmanship of Mr. W. A. Peach (Cardiff), 
progress has been made—remarkable progress in many 
ways. 

Two separate obstacles had to be surmounted—the 
one the pe rent indifference of the Ministry, the other the 
inertia of the University authorities. 

After much hard work, the Committee has succeeded 
in convincing the Board of Dental Studies of London 
University that there is a genuine demand for courses in 
the four Metropolitan Hospital Board Regions. A sub- 


committee is being set up by the University to make 
appropriate arrangements. In the meantime, the sylla- 
buses for the courses have been prepared by the Post- 
graduate/Refresher Courses Sub-Committee and are 
being submitted to the British Postgraduate Medical 
Federation who are the body through whom courses in 
London have to be organised. 

The whole position is still highly unsatisfactory in 
spite of the progress which has been made by the Associa- 
tion’s representatives. In the provinces various projects 
are under discussion but it is clear that there is a complete 
failure on the part of those concerned from the academic 
point of view to appreciate that this is a matter of real 


It is a curious commentary on the whole position that 
the question of arranging courses was apparently not 
considered to be one of any importance by the Ministry 
of Health until the British Dental Association, through 
its General Dental Services Committee, began an 
agitation. It has clearly been against the real wish of the 
other bodies who should be vitally concerned that the 
Association’s representatives have continued to press 
for the provision of courses which were definitely laid 
down in the National Heaith Service Act. 

While regretting the difficulties which have been placed 
in their way, we congratulate the Postgraduate/Refresher 
Courses Sub-Committee on the work which it has done 
and the success which they appear to be approaching. 
This is just another example of the service the Association 
can give. 


CONTACTING THE PERIPHERY 


A FEW months ago the Council of the Association 
decided that it might be useful for members of the 
Secretariat to address meetings called by Local Dental 
Committees to give them further information on the 
policy of the Association and the work which is being 
done at headquarters. This is being carried out by three 
members of the Secretariat—the Association Secretary, 
Mr. H. Parker Buchanan, and two of the Assistant 
Secretaries, Mr. H. D. Barry and Mr. G. W. Marshall. 
This suggestion has been enthusiastically welcomed by 
Local Dental Committees. 

In the second half of December, meetings were held at 
Bournemouth, London (Woodbury Down), Preston and 
Warrington. In January, eight meetings have been 
arranged at Aberdeen, Cambridge, Doncaster, Hudders- 
field, Ipswich, Reading, Stockport and Woolwich. Seven 
meetings have already been arranged for February and 
eight for March. 

Attendance at so many meetings of necessity places 
heavier strain on the Secretariat, both on those who are 
spending so much time in travelling about the country 
and also on those who are called upon to carry on the 
work of the headquarters office. From the interest shown 
and the attendances at meetings, however, it is clear that 
this contact with headquarters and the opportunity of 
asking questions and seeking enlightenment is much 
appreciated and is well worth while. 


= 


IT IS WORTH WHILE! 

SoMETIMES members of the Association write to head- 
quarters and ask whether membership of the Association 
is really worth while. Sometimes they suggest that they 
are not getting value for money and that results of work 
done by the Association and its Committees have been 
disappointingly meagre. 

The extracts from the reports which will be before the 
General Dental Services Committee and which are 
published in-the Supplement of this issue of the Journal, 
the recent articles regarding G.D.S. matters, the Dentists 
Bill, etc., should have sufficed to show that their colleagues 
who represent them on committees and deputations are 
fully alive to present-day developments. The individual 
today is always at a disadvantage when he is faced with 
an organisation. The individual dentist faced with the 
organisations inherent in the National Health Service 
can never be certain of being able to keep his end up. 
Only by membership of an Association can this be 
done 


The British Dental Association is the obvious organ- 
isation for every dentist and the cost of membership is 
comparatively small. For a full member of the Associa- 
tion this costs 10s. 6d. a month or 2s. 6d. a week—less 
than the cost of 20 cigarettes a week. This is at the new 
rate of subscription which came into operation on 
January 1, 1954, 
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BRANCH AND SECTION NEWS 


West of Scotland Branch.—A meeting of the Branch 
was held in the Royal Faculty of Physicians and Surgeons, 
Glasgow, on Wednesday, December 9, 1953, when Mr. 
James Thomson gave his Presidential Address, entitled, 
“ Health, Service and Assurance.” This proved to be of 
particular interest for the younger practitioners, although 
many useful points were appreciated by the older members. 
The health of the practitioner was studied very carefully, 
and one of the essential points with regard to Service was 
to remember and give your best, whether it be private 
practice or National Health Service. 

Concluding this interesting talk, a wise word of advice 
was given to the future of the practitioner, namely, the 
provision for illness and advancing years. It was strongly 
recommended that this should not be lost sight of, and 
the Dentists’ Provident Society was cited as an example 
for meeting these requirements. 

Mr. A. A. Blake, the President Elect, in proposing a 
Vote of Thanks said: ‘* We have had a philosophy of 
Life tonight, and this should be emphasised to the 
younger practitioner." The meeting acclaimed Mr. 
Thomson very warmly. 


East Lancashire and East Cheshire Branch.—The third 
meeting of the session was held in the Lecture Theatre of 
the Turner Dental School, on Tuesday, December 1, at 
7.30 p.m. Sixty-nine members and seven guests were 
present. 

The President of the Branch, Professor Matthews, from 
the chair welcomed Messrs. Miller and Spedding from 
Barrow-in-Furness, and then introduced the speaker for 
the evening, Professor A. C. W. Hutchinson, D.D.S., 
M.D.S., F.D.S., F.R.S.E., Dean of the Edinburgh Dental 
School. 

His lecture on “* Pathological Conditions of the Mouth”’ 
was illustrated by models and many beautiful slides, and 
covered a wide field. 

Taking part in the discussion which followed were 
Professors Matthews and Radden, and Messrs. Doran, 
Prophet, Cooke, Ca: iledge and Hatton. 

A vote of thanks by the President of the Association 
Mr. Houghton, was received with much applause. 


East Lancs and East Cheshire Branch—Stockport 
Section.—41 members were present at the meeting of 
the above section held in Stockport on Thursday, 
November 26, 1953, under the Chairmanship of Mr. 
J. P. Hawley. The excellent sound film ‘* Nitrous Oxide— 
Oxygen Anesthesia in the Dental Surgery * was shown 
by Mr. Beresford of The British Oxygen Co., Ltd. 
Mr. G. Ashcroft of the Manchester Dental Hospital 
commented on it and gave some useful information 
and oy Prior to the meeting an informal dinner 
was held. 


Southern Counties Branch—Bromley and Beckenham 
Section.—The néw winter session opened with a dinner 
meeting at the Eden Park Hotel on Wednesday, October 7, 
when 42 members were present with 5 visitors. The 
guest of the evening was Mr. V. W. Humpherson,, Vice- 
Chairman of the Dental Estimates Board, who gave a 
very interesting talk on the workings of the Board at 
Eastbourne. At the close he was warmly applauded. 


November 4 
A dinner meeting was held at the Eden Park Hotel on 
Wednesday, November 4. There were 30 members present. 
Table demonstrations were presented by P. A. Trotter of 
King’s College Hospital on “ Local Anzsthesia,”” W. A. 


Oral Hygiene,” Mr. Davies on 


Vale from Guy’s Hospital on “ Acrylic Fillings,”” and 
A. W. Baker, chief technician of Guy’s Prosthetic Dept. 
on “Chrome-Cobalt Alloy’’. A very hearty vote of thanks 
was accorded all three demonstrators at the conclusion 
for a very instructive evening. 

December 2 

32 members attended a dinner meeting on Wednesday, 
December 2, at the Eden Park Hotel. A notable guest 
was Professor H. R. B. Fenn who gave a talk on “Saving 
Time in Prosthetic Dentistry.” 

He also referred to the new British Society of Prosthetic 
Dentistry, giving details of the reason for its formation 
and asked all members interested to give it their support. 
At the close the Chairman, Mr. J. L. Young thanked 
Professor Fenn and was endorsed by all present in the 
usual way. 


Southern Counties Branch—Portsmouth and District 
Section.—A meeting of the Section was held at Magnolia 
House, Havant, by kind invitation of Mr. J. P. Davies, 
on Thursday, December 17, 1953. Mr. R. E. Morgan 
was in the Chair, and there were 15 members and guests 
present. 

A member showed a casual exhibit of a tuberosity 
attached to an upper seven, which came away when the 
tooth was removed. He said he considered it a good thing 
to show one’s failures sometimes as well as one’s successes. 
Another member showed an orthodontic case where 
stereoscopic X-rays helped in showing the position of an 
unerupted canine. 

This was followed by * Items of Dental Interest,” in 
which members whose names were taken from a hat, 
were invited to speak for two minutes on an unannounced 
subject chosen in a similar way. Mr. Williams spoke on 
You Favour 
Acrylic Fillings, What Material, and Why?’ Mr. 
Kenroy on “‘ What Impression Materials Do You Use 
and Why Mr. Richards on Partial Dentures,’ and 
Mr. Mead on “* The Treatment of Deciduous Teeth.” 

Each of these dissertations was followed by a very 
interesting informal discussion in which all members 
took part. 

The meeting concluded with a hearty vote of thanks 
to Mr. Davies for his kind hospitality. 

A collection for the Benevolent Fund realised £1 18s. 


DO YOU REMEMBER ? 


Do you remember the News Sheet item which 
appeared in the issue for May 5, 1953? It dealt 
with the Minister’s rejection of the Association 
claim for the abolition of the 10 per cent cut from 
the point of view that out of 200 members who had 
been specially selected and asked to provide 
information, only 106 had replied. 

Within a few days of the publication of the 
current issue of the Journal, 50 per cent of all 
dentists on every Executive Council wil! be receiving 
from the Association a questionnaire with a request 
for early completion and return. 

If you receive such a questionnaire, are you going 
to help your negotiators by doing as they ask or are 
you going to be one of those whose inattention may 
threaten a repetition of our previous disaster ? 
Whether we succeed or fail in this matter rests 
squarely with you. 

What are you going to do ? 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


Hill Street, Berkeley Square, London, W.1. 

‘elegrams: “ Bridention,’’ Audley, London. 

Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 

Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 

Telephone No.: GROsvenor 1172. 


ANNUAL MEETING—BLACKPOOL 
May 10-15, 1954 
Sunday, May 9 
Council Meeting. 
Monday, May 10 
Golf Meeting—Ladies’ Golf Meeting. 
Representative Board Meeting. 
P.D.O. Group: General Meeting and Committee 
Meeting. 
P.D.O. Group Paper: Mr. G. L. Slack: “ 
for the Very Young.” 
Branch Reception. 
Tuesday, May 11 
Annual Business Meeting. 
Extraordinary General Meeting. 
Annual General Meeting. 
Table Demonstrations and Films. 
Ladies’ Visit to Symbol Biscuit Factory and Daintee 
Toffee Factory. 
Benevolent Fund Meeting. 
Civic Reception. 
Wednesday, May 12 
Panel Discussion: Miss Jean Forrest, Dr. A. M. 
Thomson, Dr. J. Longwell and Mr. G. L. Slack; 
Chairman—Mr. W. Stewart Ross: “ Preventive 
Dentistry and Fluoridation of Water Supplies.” 
Table Demonstrations and Films. 
P.D.O. Group Meeting. 
Hospitals Group Meeting. 
Ladies’ Visit to Symbol Biscuit Factory and Daintee 
Toffee Factory. 
Association Annual Dinner and Dance following. 
Thursday, May 13 
Paper: Professor FE. Matthews: “ 
in Full Dentistry Prosthesis.”’ 
Paper: To be announced later. 
Table Demonstrations and Films. 
Visit to I.C.I. Plastics Factory. 
Visit to Horrockses, Crewdson & Co.’s cotton mill. 
Concluding Meeting. 
Circus Visit. 
Friday, May 14 
Tour of the Lake District with private launch éxcursion 
on Lake Windermere. 


Dentistry 


Residual Problems 


The Library and Museum Committee desire to ra their 
thanks to the Institute of Dental Research, Sydney, N.S.W. for 
bound volumes of the Dental Journal of Australia, Mr. G. A. 
Condry for books, Dr. D. B. Davidson for Robert McKinley’s 
forceps, Mr. P. Y. Bax for a copy of Saunders Care of the Teeth, 
Professor G. Csernyei and Dr. Turkheim for reprints and Messrs. 
D. Munns, G. H. Roberts, G. 7 Leatherman, D. Logie, S. Holms, 
R. Latimer, I. Frischman, K. M. Dorning and L. H. Newbald for 
journals. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Members of the West of Scotland Branch, £25; H. A. Cohen, 
£5 5s.; Wessex Branch (Raised at Annual Blane and Dance), 
£5 5s. 5 ” Portsmouth and District Section, £2 Ss. 6d. ; Anonymous, 

.2 2s.; J. Appleton, Coventry Section, S$. M. Gardner, } W. 
Woodward, £2 2s. each; Chiltern Hundreds Section, £1 16s 

Rugby Division of € central Counties Branch, £1 5s. ; N. W. Pete rs, 
£1 1s. ; E. F. Stonehouse, 6s. 6d. 

Christmas Appeal 

W. R. Tattersall, £5; M. oO. _Simpson, Messrs. G. M, and R. M, 
Yardley, £3 3s. each ; Central Counties Branch, £2 15s. 6d.; A. G 
Beaton, C. M. M. Jenkin, £2 2s. each; Anonymous, £2 0s. 3d. ; 
Mrs. E. Duff, £2; D. J. M. Buddery (in memory of O. C. Morphy), 
L. Falconer, H. B. Henderson, T. C. Horsfield, W. Isdale, R. ¢ 
Kershaw, F. T. J. Limpenny, £1 Is. each; A. W Anderson, £1 ; 
W. A. White, 10s. 6d. 

In Memoriam J. H. Badcock and A. E. Rowlett 

S. D. Hey, £4 4s. 

New Covenants 

F. R. Chamberlain, R. H. Garforth, R. C. 
Pritchard. 

Waste Amalgam 

G. I. Davies, G. H. Leatherman, Miss P. Moore, D. Munns 
Lead Foil 

G. 1. Davies. 

By the latest sale of waste amalgam a further oar of £59 17s. Od 
has been realised making a total of £6,129 7s. Will members 
who have any considerable quantity of waste enaibinnh or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, W.1, at their early convenience 


Morrison, S. Jones- 


General Dental Services Committee 


WE publish hereunder extracts from the reports of 


sub-committees considered by the Dental 
Services Committee at its meeting on Friday, January 8. 
There were, of course, many other matters considered 
but it is felt that, by publishing extracts in this way, 
members of the Association are given a better picture of 
the variety and ramifications of the work which the 
General Dental Services Committee and its sub- 
committees are undertaken. 


HEALTH ACTS ADMINISTRATION SUB- 
COMMITTEE 


Meeting with Dental Estimates Board on September 24. 

-We report as follows: 

Frequent Repairs to Dentures.—-The Board agreed 
with us that some responsibility ought to rest with the 
patient in cases where the denture is submitted for 
constant repairs, and the patient refuses to have a new 
one. At the same time it was agreed that there must be 
some responsibility on the profession not to repair 
dentures which ought obviously to be replaced. 

Replacement of Lost or Damaged Orthodontic Appli- 
ances.—The delays occurring at the various stages of 
the procedure in dealing with applications for replace- 
ment of orthodontic appliances under Regulation 22 of 
the General Dental Service Regulations were freely dis- 
cussed and the Board intimated that they would have no 
objection to our suggesting to the Ministry that the 
draft E.C.L. should be amended so as to charge the 
Board and not the Executive Council with the duty of 
notifying the patient of his right to immediate replace- 
ment by depositing the full cost. 

Domiciliary Visit Fees.—The Board assured us that 
they would not normally, question claims for domiciliary 
visit fees provided the dentist gave a reasonable explana- 


> 
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tion at Part 9 of the E.C.17 of the need for the patient to 
be treated at home. 


Draft E.C.Ls. 
(a) Identification of Patients on Payment Schedules.— 
The Ministry accepted the amendments which we 


suggested. 

(b) Replacement of Lost or Damaged Orthodontic 
Appliances.—Following our discussion with the Dental 
Estimates Board, we suggested to the Ministry certain 
amendments and these were accepted. 

Application for Order of Mandamus.—The Committee 
will be aware that the Court held the Minister to be 
wrong in failing to refer the dentist’s appeal to the 
assessors and ordered the Minister to pay the costs of 
the action. 

Wording on Soldiers’ Leave Passes.—After conferring 
with the Ministry of Health, the War Office have now 
made arrangements to secure that soldiers may be 
treated under the National Health Service in the same 
way as civilian dental patients. 

Use of Penicillin.—The Minister had now accepted 
the advice of the Central Health Services Council that 
dentists should be free to provide penicillin injections 
under the General Dental Services but that the patient’s 
doctor should be consulted wherever practicable and 
should always be informed. 

We have urged the Ministry that a much speedier 
machinery is needed to decide, when a new antibiotic is 
introduced, whether it is appropriate for prescription in 
the General Dental Services. 

Lay Owners of Dental Practices—We have made 
representations to the Council of the Association that 
Executive Councils need additional powers to discipline 
lay persons who conduct dental practices. The Council 
are discussing the matter with the Executive Councils 
Association. 

Joint Committee on Revision of Service Committee 
Regulations.—Following a meeting at B.M.A. House on 
October 24 which was attended by our Chairman, the 
proposals of the Joint Committee for the revision of 
§.1.1948/507 are now ready for submission to the 
Ministry and discussions are expected to start soon. 

London Executive Council—Dental Service Committee 
Case D.5/63.—In this case the Minister imposed a fine 
on a dentist where his Service Committee and Executive 
Council had not found him guilty of any breach of the 
Terms of Service. Members of the Committee will have 
noted that we have caused the principle involved in this 
case to be widely publicised. We hope that it will be 
possible to use this case as a strong argument in per- 
suading the Ministry to accept the proposals of the 
Joint Committee for amendment of the Service 
Committee Regulations. 

Consolidation of the Regulations.—The Ministry have 
now produced a draft statutory instrument, the effect of 
which is to consolidate into a single document fifteen 
separate statutory instruments relating to the general 
dental services which are at present operative in whole 
or in part. We have considered the draft in detail and 
have arranged to discuss any necessary points arising 
from it at the next Quarterly Conference. Although 
consolidation is the principal object of the new regula- 
tions, they do introduce certain changes, largely on 
matters of interpretation, the chief of which are as 
follows: 

(a) Time Limits for Completion of Treatment.—The 
ae ny regulations incorporate a proviso that the time 
imits shall not apply in cases where there is delay due 
to the failure of the patient to attend for treatment. The 
new regulation imposes on the dentist the task of apply- 
ing to the Board, with reasons, for an extension of the 
time limits where ‘the patient fails to attend. We propose 
to resist this alteration. 
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(b) Emergency Treatment. Use of Modified Form 
E.C.17.—The draft regulations require the dentist to 
supply the particulars asked for on the extreme right of 
Part 2 when using the modified form E.C.17 in emergency 
cases. This is a new proposal which we shall! discuss with 
the Ministry and the Dental Estimates Board. As the 
result of suggestions received from Local Dental Com- 
mittees we intend to ask the Ministry to amend the 
regulations governing the use of the modified E.C.17 so 
as to allow up to three extractions (instead of two as at 
present), and so as to allow the taking of X-rays up to 
a fee of 15s. 6d. 

(c) Scale of Fees.—The fees regulations are now 
incorporated with the general results in the new draft 
statutory instrument. There are certain alterations pro- 
posed by the Ministry in the narrative to some of the 
items in the Scale of Fees and we have brought these to 
the notive of the Remuneration Sub-Committee. 


HEALTH CENTRES SUB-COMMITTEE 


The Association’s representatives, led by Mr. R. G. 
Swiss and including Messrs. G. M. Hickley, E. Houghton, 
and C. W. F. Thomas, were received by Dame Enid 
Russell Smith and other officers of the Department. 

At an early stage of the proceedings Dame Enid 
Russell Smith said that health centres were at the 
moment only experimental and the extent to which they 
might include dental clinics must depend on the exper- 
ience of the experiment. It seemed at present very 
unlikely that many centres which might be opened in the 
future would provide general dental services. 

The Department would not entertain the suggestion 
that dental treatment in health centres should be carried 
— the use of form E.C.17 rather than on a salaried 

asis. 

The Department accepted the Association’s suggestion 
that health centre dentists in Grades I and II should 
have their annual leave increased to six weeks and those 
in Grade III to four weeks. The Department were, 
however, unable to agree to a reduction of the present 
working week of thirty-eight hours which was, they said, 
comparable with that worked by local authority dentists. 
On other minor points concerning working conditions 
at health centres the Department were on the whole in 
sympathy with the points of view put by the Association’s 
representatives. 


POSTGRADUATE/REFRESHER COURSES 
SUB-COMMITTEE 


Efforts to Secure the Organisation of Courses in Four 
Metropolitan Hospital Board Regions.—A meeting with a 
sub-committee of the Board of Dental Studies of London 
University was held on November 16 at the Senate 
House, London University. 

The Chair of the meeting was taken by Professor 
Herbert and also representing the Board of Dental 
Studies were Professors Miles and Wilkinson, and 
Messrs. Cocker, Hardwick and Warner, together 
with Professor Sir Francis Fraser (Director of the 
British Postgraduate Medical Federation). The direct 
nominees of the General Dental Services Committee who 
attended together with ourselves were Messrs. R. H. 
Chapman, L. Everest, D. Soul, E. S. Tait and A. 
Thompson. 

The meeting lasted for about two hours and it was 
made abundantly clear to the University representatives 
that there is a considerable and urgent demand for 
postgraduate/refresher courses in all parts of the four 
Metropolitan Hospital Board regions. 

It was pointed out that while extended courses of one 
half day per week may be generally favoured there is also 
a demand for intensive courses and it was urged that by 
means of advertisement opinion should be tested on this 
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question. Emphasis was laid on the need for courses 
being obtained not merely in London but in outlying 
areas as well. 

The impression we gained from the discussion was that 
the University representatives were probably satisfied 
that a demand for courses existed but we regret to say 
that they do not appear to have realised the urgency of 
the matter, because it is understood that the Board of 
Dental Studies will not be considering their sub-commit- 
tee’s report until January 11, 1954. We are by no means 
happy about the situation and have given instructions 
for a letter to be sent to the Ministry of Health expressing 
concern over the difficulties with which we have been 
confronted. 


Provision of Courses in Other Areas 

(a) East Lancs and East Cheshire Branch—We 
approached the East Lancs and East Cheshire Branch 
some time ago in the hope that they would endeavour to 
persuade Manchester University to undertake the 
organisation of courses in the area within their purview 
but unfortunately the Branch Council thought it wise to 
await the outcome of the pilot scheme in the Central 
Counties area to which further reference is made below. 

(6) South Wales and Monmouthshire Branch.—The 
difficulty here has been that no dental school exists in 
Wales and the Welsh Board of Health, who have been 
contacted by the Branch, are unwilling to assist at 

resent. In the letter to the Ministry of Health attention 
1s being drawn to the position and the Ministry are being 
asked to agree to treat this as a special case. 

(c) Central Counties Branch.—We are very pleased to 
report that a pilot course consisting of table demonstra- 
tions, lectures and clinical work, will commence in the 
Central Counties area in February. 

If the course is successful and popular then the 
responsible committee hope that further courses will be 
given later. on in such places as Wolverhampton and 
Stoke. The lecturers, incidentally, will be mainly 
Birmingham University staff but not necessarily full- 
time officers: it is known that some part-time consultants 
will be lecturing and demonstrating. 

(d) Yorkshire and Western Counties —We envisaged 
in an earlier report that Branches other than those men- 
tioned above would be approached in due time in the 
hope they would interest themselves in the postgraduate/- 
refresher courses problem and would submit to the 
Universities in their areas the syllabuses which we have 

pared. We have come to the conclusion that the time 
om arrived when other Branches should be asked to 
co-operate and with that object in view explanatory 
letters are being sent to the Yorkshire and Western 
Counties branches. 

(To be concluded) 


Hospitals Group Notes 


Annual Meeting.—The Annual General Meeting of 
the Group was held at Association Headquarters on 
Saturday, November 21, 1953. At the morning session 
the accounts and the report of the Group Committee 
were adopted unanimously, following which the officers 
for the ensuing year were elected. These officers are as 
follows: President—Mr. R. Sutton Taylor; President- 
Elect—Mr. G. Wynne Griffith; Vice-President—Pro- 
fessor R. V. Bradlaw; Hon. Treasurer—Mr. T. Hall 
Felton; Chairman Group Committee—Mr. J. P. 
Cocker; Committee—Divisional representatives with 
Professors J. Boyes and A. D. Hitchin and Messrs. H. H. 
Boyle and A. Gordon Taylor; Honorary Auditors— 
Messrs. J. A. Hudson and D. J. Wigginton. 

Professor Bradlaw, following a brief Valedictory 
Address, installed the new President, Mr. R. Sutton 
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Taylor, to the Chair. §In his Inaugural Address Mr. 
Taylor thanked the Group and Professor Bradlaw for 
the confidence shown in him and paid tribute to the 
tremendous work which Professor Bradlaw had done 
both for the hospitals of the country and for dental 
education. 

Mr. Taylor continued with a survey of the present 
state of the hospital service, stating that the three essen- 
tials were a competent profession, an appreciative public 
and a sympathetic administration. He pointed out that 
hospital administrators frequently found considerable 
difficulty in distinguishing between consultant dentistry 
and general practitioner dentistry. He could not felp 
feeling that, to some extent, the dental! staff were respon- 
sible for this. It was essential that patients should only 
be seen at the request of their own genera! practitioner 
and general treatment should not be undertaken except- 
ing at the specific request of the patient’s own attendant. 
In this way, medical and administrative colleagues of 
the consultant dental surgeon would appreciate his 
status at its proper value. 

Mr. Taylor emphasised the importance in his view 
of the continuation of the employment of part-time 
consultants. He hoped that there would be part-time 
hospital consultants as a permanent feature of the 
service although he could foresee that, eventually, these 
consultants would be persons engaged in nothing but 
consultative dentistry, part of it within the hospital 
service and part outside. In the meantime, he thought 
that it was most important that part-time dental consul- 
tants should be retained in the hospital service. It 
would be a great pity if the service became a full-time 
one because this might easily result in a loss of contact 
with the normal work of the profession and a loss of the 
wide experience and deep insight into human nature 
which can only be achieved by contact with patients 
outside the hospital service. 

A number of members lunched together at Kettners’ 
Restaurant when they had the pleasure of welcoming as 
guests of the Group Dr. T. M. Prossor and the Chairmen 
of the Representative Board and the Council of the 
Association—Messrs. W. R. Tattersall and A. P. 
Husband. 

In the afternoon Dr. Prossor gave a fascinating 
lecture, illustrated by lantern diagrams, etc., on radio- 
active isotopes. 


Correspondence 


The Shape of Things to Come.—In his humorous and 
inimitable style Mr. Edward Samson wrote an article on 


the future of State dentistry, as he saw it. This was so 
well written in lighter vein that I wonder if his readers 
saw the tremendous perception and prophecy contained 
therein. 

I am horrified to find that the politician has a well 
developed plan for the dental health services in which 
there is a Corps d’elite of eminent dentists who operate 
and control the health service (through the M.O.H. of 
course), under whom will serve the ordinary dentist and 
the ancillaries, the technicians and the clerks. 

It is all so beautifully simple and logical and to the 
bureaucratic mind so much cheaper than employing all 
fully trained dental surgeons, that it will be a tremendous 
job to convince the politicians that it will not work in the 
way they hope. A greater difficulty is that there already 
exists a body whom the M.O.H. refers to as “* eminent 
dentists °’ who are as convinced as the politicians. They 
may be convinced from what they consider higher motives 
or maybe from considerations of higher personal kudos 
—who knows ? 

The fact remains that the plan is there, and the 
beginnings are laid in the Ancillary Bill. 


4 
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One realises that there is little truth in politics, one 
also realises that both parties are ‘* agreed * on a health 
service, and are both committed to a scheme the country 
cannot possibly afford. It is naturally difficult for them 
to be honest about this and inform the public that this 
is indeed the case, and that further cuts and economies 
and greatly increased subscriptions would be necessary 
to make the scheme self-supporting. 

How much easier and more simple is the idea of 
training cheap ancillaries in the hope that they could 
cope and employing the fully qualified personnel as 
minor supervisory officials. The fact that the whole idea 
would destroy the profession and put back the clock 
thirty-odd years means little enough to those who are so 
preoccupied with the grandiose scheme. 

It seems so very tragic to me that we who have seen 
dentistry develop to its present high standards, we who 
are the only people who can train other dentists, nurses, 
technicians and ancillaries, should assist in our own 
destruction. 

As things stand, if the main body of practitioners 
agreed firmly to reject any such scheme and refuse to 
help in any way, we could still be sold down the river by 
the “‘ eminent practitioners’’ who could undertake 
training schemes ! 

We have an association it is true, but we pay no 
allegiance to it, and neither do apparently some of the 
** eminent dentists,” and who can blame them ! If the 
rank and file do not stand by their association of fellow 
dentists, why should they ? 

Surely it is not beyond our wit to devise ways and 
means of welding our profession together even if it is 
only in the form of an oath of allegiance. 

If we cannot protect the public and ourselves from the 
ravages of politics, no one else will. 

It would of course, be a wonderful step in the right 
direction if a definite block grant, based on a percentage 
of the National Income, could be handed over to a joint 
advisory and administration Health Council, fluctuation 
in the national income would be reflected in the annua! 
income of the Council who could have the power to 
scale up or down the grants to patients accordingly.— 
L. A. Pxuivpott, 286, Hagley Road, Edgbaston, Bir- 
mingham, 17. 


Acrylic Crowns.—Mr. Allan need feel no diffidence in 
his comments on the serviceability of acrylic crown 
restorations, as experience with them does not exceed 
fourteen years, which may, or may not, compare with 
the time he has been in practice. In general, however, 
“banning”’ is to be deprecated, as things that are 
intrinsically bad tend to die a natural death, quite apart 
from the fact that the act of ** banning * would constitute 
a further degree of control and interference with the 
practitioner’s freedom which I understand is one of the 
major difficulties in the Health Service today. 

Improperly designed and prepared acrylic crowns fail 
no less quickly than their porcelain counterparts, one 
major disadvantage of the former being the apparent 
ease with which they can be fabricated, this encouraging 
improper and slipshod techniques. Mr. Allan’s mind can 
be put largely at ease by the knowledge that acrylic 
crown work for the selected case is still undertaken in 
private practice, where patients very naturally will not 
tolerate having anything “foisted off on them, and 
that I, for instance, have many patients in which acrylic 
crowns inserted over ten years ago are still giving good 
service. It might be suggested that ten years represents 
too short a span for a long term evaluation to be made. 
but when Mr. Allan is himself over 60 he will realise 
that ten years constitutes the remaining life-time for 
many.—Rosert CuTLerR, 8, Lower Sloane Street, S.W.1. 
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Unity.—The most outstanding feature of the British 
denta: profession is its weakness. 

Due to its peculiar developments in its own strange 
history, it lacks co-ordination and above al! control. It 
is at the most a society of uneasy individualists in no 
way united for its common gi 

Just as there must be a supreme commander in war to 
whom all, however individual they may be, must for the 
good of the cause give full allegiance, so must we be 
prepared to give up some of our personal! individualism 
for the good of our individual profession. 

We can only do this by accepting some measure of 
control and though this thought may be repugnant to 
you, think a while, while there is still a dental profession 
to practice. 

The necessary control can only come from the Dental 
Board or the General Dental Council and it should be 
encumbent on all members on entering the dental 
register to sign to the effect that they obey any regulation, 
resolution and amendment passed or to be passed by a 
majority vote by members of its Council after due 
reference to the profession through its Association. 
Failure to comply, in cases where such failure is felt to 
jeopardise the future of the profession, must be dealt 
with adequately by expulsion. 

The profession is now a political cat’s paw. We can 
make it dynamite but the supply train must be laid by 
you—every one of you! and at no small sacrifice. If 
you are not prepared to sacrifice something now, later 
you, all of you, will be sacrificial offerings. 

Meetings of members have taken place all over the 
country to discuss urgent current matters and always 
resolutions have been passed calling for this or that 
action. Yet what use are all resolutions unless the whole 
profession and nothing but the whole is prepared to 
stand together. If a majority discussion is taken how at 
present can the majority stop the feebleness of its minority 
from sabotaging the actions of the majority? 

Only by bringing into effect some measure of com- 
pulsory control! Is the profession ready for such a 
- 2—L. A. PHiLpott, 286, Hagley Road, Birmingham, 


NEW MEMBERS 


(W.C.) BUTLER, a Norman, L.D.S.Eng., 32, Fleet Street, 
Torquay, Devo: 

(N.S.) CAMERON, — William, L.D.S.St.And., 2, Norrie 
Street, 5 Ferry, Angus. 

(Y.) James Alexander Martin, L.D.S.Sheff., 

ee Road, Sheffield, 10. 

(C.C.) DARB Melville C “arol, L.D.S.Birm., 152, Warstones 
Road, Penn, Wolverhampton. 

(Ww. ELLIS, Edward Brian, B.Ch.D.Leeds, L.D.S.Eng., 
12, Hampshire Court, Bournemouth, Hants. 

(S.C.) GRAINGER, Francis Blair, B.D.S.Durh., 14, St. John’s 
Street, Chichester, Sussex. 

(S.C.) JONES, Alexander Francis, L.D.S.Eng., 14, Upper 
Lake, Battle, Sussex. 

(W.S.) MAGOWAN, Arthur Kenneth Train, B.D.S.Glasg., 
279, Fenwick Road, Giffnock, Glasgow. 

(S.C.) PARK, Robert, L.D.S.Eng., 15, Arundel Road, East- 

rne, Sussex. 

(W.S.) PATERSON, Ian Mitchell, B.D.S.Glasg., 45, Calder- 
wood Road, Rutherglen, Lanarkshire. 

(N.C.) SMART, James Barr, L.D.S.Edin., 165, Albert Road, 
Middlesbrough. 

(C.C.) STOUT, Geoffrey Hamer, L.D.S.Manc., Child Welfare 
Centre, Haygate Road, Wellington, Salop. 

(G.c.) WESLEY, Samuel, L.D.S.Brist., Thorncliffe, 
Avenue Road, Malvern, Worcs. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


January 28 Council... 9.30 a.m. 
» 29 Representative Board 10.00 a.m. 
» 29 Conference Committee .,. ee ... 7,00 p.m. 
30 Representative Board... 9.30 a.m 


February 5 Annual Conference of Local Dental 
Committees (Kingsway Hall, W.C.2) 10.30 a.m. 
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SMPROVED 


FOR UTMOST ACCURACY 


COMPARED with A.D.A. Specification No. 8 

S. S. White Zinc Cement Improved has half the 

allowable film thickness thus ensuring the utmost 
accuracy. 

In addition to ts uses as a cement, Zinc 

Cement Improved is recommended as a 


liner or step under all types of filling 
materials and is particularly effective under 


acrylic and silicate restorations. 
E comPANY OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.1 ang at MANCHESTER & LIVERPOOL 
Face last matter 
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& CO. LIMITED 


CLAUDIUS ASH, SONS 


in association with : 

ELLIOTT & CO. (Edinr.) LTD. 

Head Office and London Showroom: THE MIDLAND DENTAL MFG. CO. LTD. 
26-40 Broadwick Street, London, W.| THE WESTERN DENTAL MFG. CO. LTD. 


Please call, write or telephone to our nearest branch, or ask our traveller when he calls, for 
full details of our attractive purchase out-of-income scheme for all makes of dental equipment. 
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Inexpensive 
for 
National Health 
Service Patients. 


For acrylic facings 
Thin and Strong, 


\y where the anter- fame be free of backing, 
preserving 


ior bite is close. translucency of the tip. 


When it is a question of obtaining value for money, Magnus 
Metal will give a strong thin plate, inexpensively, without 
sacrifice of workmanship or forfeit of efficiency, and it is 
therefore the Stainless Steel outstandingly suited for use 
under the National Health Service. 

Its ever-growing popularity is also due to its adaptability. 
For instance, we have available Magnus Metal Tagged 
Backings, Preformed Pal-lin Lingual and Palatal Bars, Pre- 
formed Wrought Wire Clasps, Perforated Sheet and 
Gauze for Strengtheners, and many other accessories, all 
of which you will find invaluable for acrylic work. 


C.¢L.E. ATTENBOROUGH LTD 


DENTAL DENTAL BRUSH MANUFAC URERS 


VISCOSA HOUSE + GEORGE STREET ‘NOTTI 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHA 
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ALSTON 


n Carbide 


DIAMOND INSTRUMENTS 


SILICA BONDED STONES: 


THE DENTAL MANUFACTURING COMPANY LIMITED 


BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDON wi 


KX 
| 
ABRASIVE INSTRUMENTS 
in Surgery and Laboratory 4 
CAND ENSURE 
BIG SA VINGS 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


GOOD- 
TEMPERED 
DENTISTS 


BURS 


Your Dealer can supply, or direct from main 
G.B. Distributors : 


Metrodent Ltd - - Huddersfield 


Regd. 


The New Antiseptic Liquid Denture Cleanser 
REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 
When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture 


cleanser and the following were considered to be the 
most important— 


|. Speed of action. 

2. Antisepsis. 

3. The fluid should not damage materials 
of which dentures are constructed. 

4. The fluid should be pleasant to use. 


By research and experience these objects have been 
achieved and we can recommend Odedent. as a rapid, 
effectivé-and economical plastic denture cleanser. 


PLEASE FORWARD FOR TRIAL FREE OF CHARGE:- 
| Professional Bottle ODEDENT - Samples and Appoi t Slips. | 


| Manufactured and Supplied by THE ODEDENT CO., | 
49a High Street, Walton-on-Thames, Surrey | 
Patients can obtain their suppliés from Boots, Timothy White's 
and all Chemists at | /8 and 2/7} per bottle. 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name... 
Address ... 


xxi 
| LIKE 
JOTA 
ODEDENT, ly, 
| / DENTAL \ 
SOCIETY 
| 
(Block Capitals) : 


BRITISH DENTAL JOURNAL 


Aspirin toleration 
The answer 


The answer to the acidity and low solubility 
of aspirin, and to those gastric and sys- 
temic disturbances which sometimes hamper 
aspirin therapy, is stable calcium aspirin 
taken in solution. This ‘ Disprin’ tablets 
provide. 

Disprin not only overcomes the two well- 
known defects of ordinary aspirin ; but also 
that of calcium aspirin as generally prepared, 
which is a liability to chemical breakdown 


during manufacture and storage. In the 
form of Disprin, dosage with calcium aspirin 
becomes both predictable and palatable. 

As Disprin, therefore, aspirin can now be 
administered in bland, complete solution. 
Extensive clinical use in leading hospitals 
shows that, except in cases of extreme 
hypersensitivity, Disprin is well tolerated 
even in large amounts given over prolonged 
periods. 
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DISPRIN Provides stable, soluble, palatable calcium aspirin 
oT Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


IT MAY NEVER HAPPEN 


but you should make some provision and whatever your insurance 
needs we can deal with them. 


One of the many advantages available to you as a result of your 
membership of the British Dental Association is the use of the 
facilities offered by the 


DENTISTS’ INSURANCE COMMITTEE 


Why not utilise your privileges to the fullest extent. 


Full details from : 


The Secretary, Dentists’ Insurance Committee, 


20, Bruton Place, London, W.|! Telephone : GROsvenor 1172 
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| 
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: » THE CASTING GOLD FOR THE CONNOISSEUR 


A yellow gold alloy with an 

extra high percentage of platinum 
metals. ‘Chicago 4’ is specially recommended 
for all types of bridgework and partial dentures 


where maximum strength is of primary importance. 


i 


Other Baker Gold Alloys: PALLACAST High Palladium Content Casting Gold Alloy 

SUPER ORALIUM 3 White Platinum Casting Gold e UNIGOLD Popular Casting Gold 

“TRUCAST Inlay Golds, Soft, Medium, Hard © QROCAST All-Purpose Platinised Casting Gold 
ALSO GOLD AND PLATINUM ALLOYS FOR ALL DENTAL PURPOSES 


BAKER PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.1 
CHAncery 8711 
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The first step is accurate hydrocolloid impressions, 
cast immediately upon removal from the mouth in a 
good artificial stone such as ‘‘Caffir D’’. 


Such careful chair-side work is matched by our 
accurate duplication o1 these models with ‘‘Zact’’, 
and by our methods of careful survey and design. 


“Viscoform’’ Preformed Plastic Patterns, of which 
there are 10 different designs, have been developed 
to ensure uniformity of section of bars, clasps, 
and neatness of the retentive devices. 


MEGALLIUM 


Registered Trode Mork U.K, N° 694373 


Our Investments and casting technique have been 
developed to such a stage that the cooling shrinkage 
of Megallium is fully compensated, resulting in an Only ‘‘Megallium’’ 
accurately fitting base. 


with its phenomenal 
Finally, the careful training of special staff, with strength, _ lightness, 
special equipment for grinding and finishing, will give accuracy, and zsthetic 
you a result which matches the precision of the beauty can bring, in 
previous stages in the production of Megallium bases. 


full measure, satisfac- 
tion tothe Practitioner 


C.éL.E.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS one 
VISCOSA HOUSE - GEORGE STREET NOTTINGHAM LATERAL. NOTING 


BRITISH DENTAL JOURNAL 
Zz 
| 


January 19, 1954 BRITISH DENTAL JOURNAL 


mobile ! mobile ! mobile ! 
SIEMENS’ 


effort-sparing . A = RO D ONT’ fatigue-saving 


Made by Siermens-Reimiger-Werke, A.-G., Eriangen, Bavaria. 


Cthe DENTEM®A 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON 
WELbeck 5475-6 
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SWEDON 


Plastic Filling Material 


ue? 
© 


GREAT RESISTANCE TO Swedon Powder 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light. In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 
practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDON 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 


HENRY COURTIN & SONS LIMITED 


.- give the right 
consistency 


109 JERMYN STREET, LONDON, S.W.1 Telephone : WHItehall 7752 
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